MARY. HEALTH 
DIvsON oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “= 
O5263 1G CERTIFICATE OF DEATH ve 
K DECEASED-NAME First Middle tost 20. DATE OF DEATH 2b. HOUR 
(Tipe over) Naomi SPEICE - Abbott ‘we 3” 68 6:30 
“Bs SEX 4, RACE 5. DATE OF BIRTH AGE (In years IFUNGER | YEAR | IF UNDER 24 HRS. 
FEMALE w HITE Bg 07 [ns esa! eat ee ese ae ae 
7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJ NEVER MARRIED[-] | % COUNTY OF DEATH 
country) USA winoweD [J __bivoRCED BALTIMORE Md. 


ORT 
10, CITY OR TOWN OF DEATH 1, NAME TAL ete STITUTION ( Es aspital e USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Baltimore CO. YP ESA, WHEE during "ppeyepethpp fF pngre” if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare AT CITY OR TOWN “4 INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


jadmissian} STATE MB, 43. COUNTY BALTO. vis] NOK 661 ELSMERE PLACE. 


14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle 


AM P UNK. 
Te, WAS DECEASED EVER MUS “ARWED FORCES? 16. SOIALSECURIY WO. TV. TWFORHANT Address 
Ye nknawn} | {ifyes gia war or dates of serv 
eee pim26_8329 BWMae, ABBOTT AS IN 13 a-b-c-e 
18 CAUSE OF DEATH (Enter only ane cause per line far (a} eh and (0), bel a 
PART |, DEATH WAS CAUSED BY: Vonetrorvecu le Oe hehe 
"IMMEDIATE CAUSE (a) 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b) tk BM AAA Lures 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
ad % gid Ateank fro : 
790, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5] ep roa CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR BN: Month Day Year 
{If either, natity medical examiner) 


21d. INJURY OCCURRED  2le. PLACE OF mina (cr HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While o Nat while [7] OFFICE BUILDING. ETC 
fot wark —_at wark, 


22a. | certify that (|) (this haspital) attended the deceased fro Sarna: 196 3, to pAAX 519 x, that (I) (we) last 
saw the deceased alive an. 19 6d, and that in (my) (aeF}opinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did-not}view the body after death. 


22b. SIGNATURE rn oe 22. DATE SIGNED 
YY (Feb Lops MD ovsree Ayton peecror C ps OO] 4-3-68 
22d. PHYSICIANS = 228. ADDRESS 
NAME(TyPe) =F, Palmisano, M. D. 6608 Loch Raven Blvd. Balto. 21212 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


GREENMOUNT CRE. BALTIMORE, MD. 
ADDRESS 250. RECA RRR 19 GH RES! GNABIRE 


DATE 


=) 
dL 


cath. 
ind 2 


bon papers. Pages-1- 
within 72 haurs after 


icion ond completely filled in by the funesdl 


en pleose remove cor! 
jovol, and in ony event, 


th 


The law requires that the death certificote be executed within 24 haurs after 


Page 4 may be retoined by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


iled with the Stote Dept. of Health prior to buriol, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, poge 3 should be detoched for use as the buriol-tronsit permit. 


a7 should be fi 
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| ARESE éh35 lf film 399 MARYLAND STATE DEPARTMENT OF HEALTH 
7c2- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ras fae rac 
FOR STATE# \ 0516 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : iGK 
HEALTH | 1. DECEASED-NAME First Middle Last 20. DATE KNOWN (#4 Doy Year] 2b. HPUR 
eS {Type or Print) OF — ESTI- 3c 
2 Douglas Edward Ahrens Rico el Up ‘s 9A /o am 
< f Fi t 3. SEX 4. RACE 5, DATE OF BIRTH 6. NSE ye yeors Sad 2c. DATE PRONOUNCED DEAD 2d HOUR 
: p te Jn-Q s Month Do; Yeo 3. 
gy M wo wefvefiosr | Ven] LT | a ep asiu 
o> wee 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [-] NEVER MARRIEDSR] | 9. COUNTY OF EA 
5 o""Baltimore,Md. U.S. A. wiDoweD vivoRceD [} Baltimore Nd, 
«= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done }12b. KIND OF BUSINESS OR 
= 4 jive street addres: Sal taf working {ife, even ifzetired} | INDUSTRY 
ez Towson 2 St.Joseph's Hosp" Student“ Norinern High Sh 
r3 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoy f13c. CITY OR TOWN Id ar CY UMTS? 1.13e. STREET AND NUMBER 
= odmission) STATE Md 13b. COUNTY Balto,.1 2 YES] NO [} li Mergdene D es 
= #114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© Richard B, Ahrens Gloria P, Ansel 
S 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
€ (Yes, na, or unknawn) {if yes give war or dates of service) ‘y = 
g hard B, Ahre Same 
Es 


18. CAUSE OF DEATH (Enter only ane couse pp i d ‘ ‘APPROXIMATE INTERVAL 


te, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State De 


This certificate shauld be executed within 24 hours after eon, delay is 


fEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ai, IMMEDIATE CAUSE (o} i Waa 
Mi t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. =. 
—— (9, ° 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a Ag ¥ 
= [790. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves] NO TRC 
& [2lo. EXTERNAL CAUSE WAS Ary TIMED INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18.) 
‘ 3 | PRIMARY JORConTRIBUTING [7]; HOPPER 77 , 68 JThrown from auto which rolled on his head 
5 | cAUsE oF DEATH 
= 


21d. INJURY OCCURRED] 2ie, PLACE OF IRTURY on home, form, street, TIF. LOCATION Street or RFD. No. City of Town County Stote 

3 fastory, office building, etc.) Dh- 4 * ri 
f pe (ance a Serie Py Phoenix Baltimore Md 
220. | certify thot | took chorge of the remoins described obove, he wutopsy[_], Inspection [5-~ Inquiry [_], ond in my opinion 

death resulted from: | Natural cg meee Accident [47 Suicide [_], Homicide (], gies monner (_} 
Ly), —- LZ CHIEF MEDICAL EXAMINER 
SENATOR YZ. ti BAe A LIZA DOr tet ZC oy y -ASSISTANT MEDICAL EXAMINER x. BE SiGNep LU, 
i - al i 
7 ) DEPUTY MEDICAL EXAMINER 
EXAMINER’ 

Nawe (veg 7D Ye ye ie is wate) ADDRESS(Street, city, town, or county) 


23a. BURIAL, CREMATION, 2b. DATE bc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town il {County} (State) 
REMOVAL (Specify) . 
B 2 66 D anevyv 2 ey Mem.Grds mon m,Ba O o.Md 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO veut EXAMINER: 
necessary, please execute the cert 


24. FUNERAL DIRECTOR ADDRESS. ~ “ ]2S0. REC'D BY Le Bee 2Sb. REGISTR ARS SIGNATURE 
sass tN J H, W. Jenkins & Sons Co. 4905 York Rae fom APR 9BG Penksy Que 


165 MARYLAND STATE DEPARTMENT OF HEALTH 


] \) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ -4 rt 
) q) Item 13 Film 6399 4/10/68 kk CERTIFICATE OF DEATH 6% 
me dn DECEASED-NAME First Middle lost 2a. DATE OF OATH - . : 2b. HOUR 
S Ba: (Type or print) bs fant ay eor 
came Tekla Aizkrauklis 42-68 M 
fe eS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
=e Tiga lost birthdoy) DAYS A 
as Female W Jan, 190 6 YRS, 
Sieh Ta, BIRTHPLACE (state fori 7. TZN OF WHAT COUNTR ] waRRieD COX NeveR maBRIED[] | ¥ COUNTY OF DEATH 
= e¢ 
: a = sae atvia U.S.A WIDOWED [] DIVORCED F)] Balto, Ap 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF mS eg gle nat in hospitol Vo USUAL OCCUPATION (Kind of work - 12 KIO OF BUSINES OR 
=~ cs . give street address} i luring most af warking life, even if retire 
=S S850(| Mt. Wilson Mt, Wilson Hosp hone 
a ote 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 13d, INSIDE CiTY LIMITS? —-113e, STREET AND NUMBER. 
S B38 An jon), , STATE 13b. COUNTY . Ys] Nol] 
2 §2205—M ion! 2 Mt. Wilson 
2 ee Ta, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 
an ee ge Jekabs Ivans Alvine Kimenis 
2 sss Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
sf Sas Yes, nq, or unknown} | {l'yes give war or dtes of service) : 
£ 2.8 Ne None Dr Valdis, Mt, Wilson, Md. 21112 
=] | fp ae ee es oP 
s on 2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ; B vial eof All 
<« £12 PART |. DEATH WAS CAUSED BY: 
Soares ns IMMEDIATE CAUSE (0) —__ _ (bn TF weed 
oe oes. H# (29 DUE TO, OR AS A CONSEQUENCE OF 
eye velar, ane () Lh fative SClLAVALA 
s rise ta immedi u . 
ae s zs 3 stating the underlying cause DUE TO, OR AS A CONSE OF 
$3355 eS 9 
32.55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ae aR GIVEN IN vay (a) ey: 
2... es ‘ : : Vadialaw & ‘ 
“see V7 AMEARO LYS ‘a a Cat hee sd et 
= se- z G hah 
g3 375 © ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef£y5s ,]s ei ioe CAUSES OF DEATH? 
£seege L215 SO Ral 
S52°S & [71a. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
sis sar = | Cor commeisutinc (—) cause oF OATH HOUR AM. Month Doy Yeor 
Se evs S [li either, natity medical examiner) P.M. 9 
Fsseu = XT HOME, FARM, STREET, FACTORY, . it ¢ Stot 
Se cea = ag ee OCCURRED] 2. PACE OF IVORY (ARON a 2If. LOCATION Street or RFD. No. Gity ar Town county e 
ee esga eto 
£e= worl at work 
oe is Se a - = 7 
Z>So08 22a. | certify that (I) (hishospitaly attended the deceased fram Aad 24 alg qo = , 19_&4;, thot (I) (we) last 
_——2 " « + Pry 
Su = Se saw the deceased alive on 19.47, ond th6t in (my) (eve) opinion deoth occurred on the dote ond hour ond from the 

Bees = causes stoted obave, (I) (we}taid) (d{d not) view the body after death. 

<$65% j ? 2c. DATE SIGNED 
e So ees 4 *4> ATTENDING wo O SF ‘2 ge, 

S2So2 7 vecree prys, PRL _irecror PHYS. 6 

a= Zid. PHYSICIAN'S 22e. ADDRESS 

Sess / Nant (ty) Alfred Ossman 1101 St. Paul St., Balto., Md, 

7 oz 4 
3 g = ee 30. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
a if 
et ott oR BME SA -68 Loudon Park Cemeter Balto, Md. 


25 


24. FUNERAL DIRECTOR 4101 Edmond eps Ave. So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
is | Witeke Funeral Directors ,Balto., Md. 21229 __| om 4 Ei 68 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ~~ 
566 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aes 0399 ):/26/68 tae CERTIFICATE OF DEATH 170 
“i T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
3S (Type or print) WILLIAM i, BA AMRHINE 4/17/68 Month Doy Yeor M 
3 
& 3 SX 4, RACE S. DATE OF BIRTH 6 AGE Un ee FUNDER YEAR _ [1 UNOER 2a HRS 
= ¢ lost birthdoy) WONTHS | —OAYS | HOURS | _MIN, 
se g Male White Dec, 5, 188 48 YRS, [Pe 
2\ i To. Bata (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

‘ i L) 
* 3 az "Mar ‘Land U.S A wiooweo PC] DIVORCED Baltimore Md. 
< 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 2a. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
= = ve street oddjess) duripg mpst of wasking lif ifyetired.) | INDUSTRY 
2 e o < uring mpst of wogking life, even if retire 
= 3//| Catonsville ation Biage Nursing Home etired Uarpenter 
~ e Ley USUAL eves (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tad. INSIOE CITY UNITS? 1 13e. STREET AND NUMBER 
2 2; lodmission| A 13b. COUNTY 
5 Ee i ”) Warylend | Baltimore | Parkville | "SO _"® | 2617 Taylor Ave. 
3 ; 
= = / TVA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
® < 
3 £ Charlds H Amrhine Emma Kummer 
~~ 

2 s Téo, WAS DECEASED ae IN.US. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
—_ Yes, or unknown} Yes give war or dates of service) 2 
< 3 ‘No 212-10-6):0 Kenneth W Amrhine _1210rHavenwood Rd 
8 =e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) ell al 
£ = PART |. DEATH WAS CAUSED BY: Z >, \, vi 
8 Es IMMEDIATE CAUSE (0) Byonre Mag DAA AAA AN LAA OH 
ne ss # uy / DUE TO, OR AS A CONSEQUENCE OF ; 
= Aes Gnditions,Hony, whith gore) J gy Qerewnlazak Arvteviesclevesis € Clits 
s ee rise to immediote couse (0), f 
= = = stoting the underlying couse BUE TO, OR aS ‘A CONSEQUENCE OF 
$ aes last. oe @ Byrne Syfudnre wig, 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


3 
5 
= 
2 = 
2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
me Fibs Yes N “~ } CAUSES OF DEATH? 
Pood = Oo 0 
= & f2i0. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
23 & FOR conrRIBuTING (7) cause OF OEATH HOUR A.M. Month Doy Yeor 
S & [lf either, notify medicol_exominer) PM. 19 
=F 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fu HOME, FARM, STREET, Ara) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet wile OFFICE BUILDING, ETC. 
fat work — ot work 


220. | certify that (|) (this haspital) attended the deceased fram___Cj_ — 2 t=, 194 7, to__ty =i 7 --19_4 2, that (1) (we) last 
saw the deceased alive an,—_—_@ = | 7 19.4%, and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

7 


22b. SIGNATURE h 
ow Y 


Td. PHYSICIANS = 5 ea 
NAME (Type) LL GE SAAR 


eugiee S nosh wm, =e Rc. DATE SIGNED 

. Ana », 4 y 
ee elon omector O ps, O] Y- (9-62 
Pans Me. ADDRESS Fy) ar 

VALLE Be 24 Crbert : Rk 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
; 1/20/68 Moreland Memorial Pk Baltimore, Maryland 
mais (9 fae, FUNERAL DIRECTOR ; ADDRESS 750. RECD BY REGISTRAR [ 750. REGISTRARS SGNATUR 
somaev. ves [L@onard J, Ruck Inc. Baltimore Md, 2121) one AP ep p 919 BSc 2 , 


should be fied with the State Dept. o 


Po. 


7S 
VCAVERE 


~ 


tor, 


irec 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Ae MARYLAND STATE DEPARTMENT OF HEALTH 
ud 1 6 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cy 
CERTIFICATE OF DEATH S171 
ow 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
(Type or print) ADELAIDE MARTE ANDERSON er Month Day ‘ Ka , : 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
a2 Female White | Ww lay) a MONTHS, [Peal eral In 
car To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[] | ® COUNTY OF DEATH 
@ AS om) Kentucky USA WIDOWED Ee DivoRceD (-} Baltimore Nd. 
=e - [1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
zs ’{Baltimore, Maryland Crcweer Meline - Med. Cen ‘enna mosppouesawtres ered) | MN Home 
@ s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN ¥3d. INSIOE CITY LIMITS? —}13@, STREET AND NUMBER 
Es odmrigeaytind 3b. COUNTY Ba timore Ys(] NOG | 24 Summit Avenue 
ze 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 % Harry A. Macbrair Elizabeth M Parrott 
£9 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
SS Yes, noggin) /Wyserewnadasans) | hoa 26 1145 |Mrs, Dorothy K. Davis 44 Windmoor Place, 
ae 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Pei analy 


PART |. DEATH WAS CAUSED BY: 


ge NS AMEDIATE CAUSE (o) _COY Pulmonale and respiratory insufficiency 


/ DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave »)__Pulmonary metastases 
tise ta immediate cause (a), ) 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


last. (9__ Osteogenic sarcoma of right knee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(99, 2 smputation right leg 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
1965 Osteosarcoma ves} = Not] Yes 


Ziq, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING (7) CAUSE OF OATH HOUR AM. Month Doy Year 
{if either, natify medical examiner) PM. 


f Health prior to burial, cremation, or removal, ond in ony event, within 72 hours 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


oO 
a me OcGURRED De. PLAGE OF WLURY (ARON, FA, SREY FACTOR) 7 21f LOCATION Street or RD. No. City ar Town County State 
fen ot wark a - - 
2 22a. 1 certify that (1) {this haspital) attended the deceased from_tarch 20 | |9_ 06 | ta_ApKit £5, 1906 __, that (I) (we) last 
ey saw the deceased alive an—_April 23 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= cpdSys stated abave, (I) (we) {did) (did nat) view the bady after death. 
= 
= = Cle, ATTENDING MED, STAFE ee 
3 DEGREE PHYS. O oirecror ( pays J} April 23, 1968 
s= 22d. PEYSICIAN'S Te. ADDRESS 
= [vette] JOHN E. ADAMS, M.D. Greater Baltimore Medical Cente 
= 
Z3 730, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
£2 Sy) repovetisedn) 4-26-68 Lake View Mem.Pk. Cem, Balto. Co. Maryland 


r 7 7 
otavlg | MiteB.Johnson 8521 Loch Reven Blvd. Balto. 212g “°" RBH" g ‘eae oy a See 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 F 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12 
1 ay First Middle PPL it a 20. DATE OF DEATH 2b. HOUR A 
‘ype or print) Martin ~ April Month ag Yeorgg 9:50 
3. SEX 4. RACE TS. DATE OF BIRTA 6. AGE (In yeors IEUNDER 1 YEAR | IF UNOER 24 HRS. 


Ipst birth MONTHS | DAYS | HOURS [MIN 
Male White August 2, 1923 ne Rs ees: 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED[] | % COUNTY OF DEATH 
country }p, lti Be A 
jaltimore Ss oem WIDOWED DIVORCED altimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. ale OF BUSINESS OR 
IDUSTR’ 


Beltimene aive seg oddtef 2) oh Hospital during asl FU Se INI 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE ait tits? 13e. STREET AND NUMBER 


odmission) (STATE 9 a 3b. COUNTY py F Baltimore | SG 0 ak Maryland Avenue #2120R 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Bist 1 G CPLE Pau pw ReGEcce 
‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) — | {!" yes gre war acsates of service) A ¥ : 
eS Wit] 96 Elenenwe APPLERAnrnr E 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) air one AMO OATH 


PART |. DEATH WAS CAUSED BY: F , 
IMMEDIATE CAUSE (0) Acute Myocardial infarction 


4 {0 ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ob) 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Ve, DATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 
vs NOR CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
[DIOR CONTRIBUTING [] CAUSE OF OEATH HOUR Hs Manth Doy Year 
(If either, notify medical exominer) W 


‘Did. INJURY OCCURRED | 21e. PLACE OF wit AT HOME, FARM, STREET, FACTORY.) 1 214. LOCATION Street ar R.F.D. No. City or Town Count Stote 
While, [7 Not white -~ (oer buttone, ec ) ty ty 


lat wark'—_at wark 7" | \ 
220. | certify that (1) (this hospitol) ottended the deceosed from. =D , 9m: =29 1965 _, that (I) (we) last 


saw the deceased alive on ail Gd Gon vow he batch and that in (my) (our) apinion Pn occurred on the dote ond ‘hour and from the 
cayses stgted above,ft) (we) (did) (did fot) view the body ofter death. 
aes ATTENDING MED, STAFF oes 
are AGA, GAS DEGREE PHYS. C1 pirecror CO pays, Gt 4-29-68 
22d. PHYSICIAN'S 220. ADDRESS 
NAME (Type) Elmo Gayoso, M.D. 7620 York Road, Baltimore, Md. 21204 


1. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. apna ar Tawn) {County) (State) 
a ple baa 2c [u% Wale & rane b Qe! Ch Revs &: at ~ 


FUNERAL DIRECTOR ADDRI et —_—. WT 250. RECD, PRS 0 4 o83 REGISTR POLsnea, SIGNATURE 
VR ATS 
anal ms } ces Sek kee Aces a Bhicday | 


I, and in ony event, within 72 f 


Then please remave carban paper: 


-transit permit. 


gned by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial 


MEDICAL CERTIFICATION 


Pris be fied with the State Dept. of Health priar ta burial, cremation, or remaval 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
- hes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
volés CERTIFICATE OF DEATH 15178 
1 DECEASED NAR First Middle Lost Zo. DATE OF DEATH 2b. fiQUR 
erg Thelma Eleanor Armiger Rey ta? 225" 1908 _|9 Am 

3. SEX 4, RACE 5. DATE OF BIRTH be (in ars UF UNOER 24 HRS. 

Tp : " ATS | HOURS MIR, 

Female White 1 Sept. 1910 vi ves ai ‘ 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [UR NEVER MARRIED[-] | COUNTY OF DEATH 


country). ae ms : 
Maryland USA wioowep [] — pivorceo [] 3altimore ia 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat if hospital 12a. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 


5 Give street address) during most of working life, even if retired. INDUSTRY _ 
Catonsville Shangri Ia Nursing |" sows "Own Hi 


13a. USUAL RESIDENCE (Where deceased lived, if institution: UE before’ |13¢. CITY OR TOWN 134. INSIDE 13e. STREET AND NUMBER 
| 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Beano mi 


Téa, WAS DECEASED EVER NUS. ARMED FORCS? Téb. SOCIAL SECURITY NO. __[17. INFORMANT address 
Yes, no, or unknown! IF yes give war or dates of service) i OL D " . 
No } 216—25~-886 James B. Armiger, same as_13 
1B. CAUSE OF DEATH (Enter only one couse per line for 4a), (b), ond (c) af ect scald 


PART |. DEATH WAS CAUSED BY: 
50); IMMEDIATE CAUSE (0) 


S: x DUE TO, OR AS CONSEQUENCE OF 
Conditions, if ony, which gave Dect Urn 
rise ta immediote cause (a), (b), 
stoting the underlying couse; DUE TO, , A dd. ae 
2 Sa @ Gude — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ne ides BUT NOT RELATED TO THE TERMINAL DISEASE OR LeBron GIVEN IN PART — 


lease remave carbon 


z 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING () CAUSE OF OEATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) PM. 


INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Bakr 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
DyNor OFFICE BUILDING, ETC 


‘ate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


jot Bt! at war! 


220. | certify thot (|)-¢trsstospial} attended qf" e peers . a to__*ffood , 19M | thot (I) fawe} lost 
saw the deceased alive on. S and that in (my)eaeopinion ‘deoth occurred on the dote and ‘hour and from the 
couses stoted obove, (|) <uwe}{die (did Kot) view the tbody ofter death. 


7b, SIGNATUR 
= f ATTENDING MED. STAFE 
ACaves —_/| = ororee pars. EE) pmector CO pas, C0 66 


Prete (] De. ADDRESS 
| ak JamesVJ. Nolan, M. D. Mallowhill Aves, Baltimore, )d. 


== 
Ba. BURIAL, CREMATION, | 23b. DATE GE] 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Speci Soy GOA ‘ - : ‘ - 
Novas Gee) 25 April Lorraine Pork Cemeter Baltimore Yds 
74. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 2sb,_ REGISTRARS, SIGNATURE 
ve hist fe NY 8) 8 s ( 
30M REV. 1/68 1 i DATE J 4 P if y i '¢ 


After this certi 
e 3 shauld be detached for use as the burial-transit permit. Then p' 


a. eee be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, withi 
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TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


S176 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 1 Film 0399 4/16/68 kk CERTIFICATE OF DEATH S174 
os 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH P 2b, HOUR 
5 ui int * Mont D Y 
SEs ecrem) CHAM DLE a ARMSTRONG ~ {tof E& |%teAn 
5 3, SEX 4, RACE . $. DATE OF BIRTH 6, AGE (In e0rs |_TFUNDER 1 YEAR | IF UNDER 24 HRS. 
= - t MONTHS | DAYS 0 min, 
eee e mma Ce wh he sfisfes |" SR P| Pe 
= 3 pong (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED BZ) NEVER MARRIED[] |. COUNTY OF DEATH 
a , 
~ s+ fs MD. “. $A. wiDoweD DIVORCED Baltimore Count Me. 
a eee TO. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ee ee $ give street 5] during mostof working life, even if retired.) INDUSTRY 
= Sse /{ Mount Wilson jet Witton State Hosp. PCbetsd a Pot exages p 
ME Ac or T3o, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforg fia. CITY OR TOWN 13d. INSIDE CITY LIMITS? 3, STREET AND NUMBER 
ears, aes admission) STATE yf) .. 130. COUNTY 1 Om kporrery 61 Bren Spry Ys.) NOS | PSOS Lp wuguale 
So o2 SS a ee 
ee e = 14, FATHER'S NAME First Middle y Lost 1S. MOTHER'S MAIDEN NAME First 5 Middle Lost 
s 
£8 se Fd wrmrof umchioug Lega Hale. 
= ce 2 “ue. , xa ~ 
3 S35 16a. WAS DECEASED EVER Us. ARMED FORCES? Téb. SOCIAL SECURITY NO. “17. INFORMANT Address 
2 ges Vesna pyyipyn) | Omaumennen |2/6-07- 6531/\ Records, Mt. Wilson State Hospital 
= -a/§ a aT aa | SSS 
g oe = 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) mow a4 aA Sy foe iN DEATH 
= 6..e8 PART |. DEATH WAS CAUSED BY: Bas oe ee Eee = 
S SES ry IMMEDIATE CAUSE (a) oy at ra 48143 a Wa 2a 
See SS 14 X DUE TO, OR AS A CONSEQUENCE OF 
oS gt Se Conditions, if ony, which gave 
s =o a tise Aaitmniedlots cause (Ol (b) 
= s Fs = stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
23355 Unters ae d 
Be SS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GWEN IN PART i(o) 
2 5, Poa ae 
See o z Aotenmebercstre Weart Mrexie_» AAn , aq 
pe, Ss Dy BZ | !90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. ABTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eof g°a 3 CAUSES OF DEAT 
ZS fec/$ JE YENA nol] 
= S£ 
2s 3 = a8. & [2vc. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY/OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
<5 vor = | Lor conteisutinc 7) cause oF gATH HOUR A.M. Manth Day Year 
Yeeros B [if either, natify medical exominer) M. 19 
ay re 2 AT HOME, FARM, STREET, FACTORY, 
= 3 a = Whe [Not we > 2le. PLACE OF INJURY (ee hnemain ) 216. LOCATION Street or R.F.D. No. City or Town County State 
@eesZo 
££ lat work —_ot wark = 
Oo —s x - - - ry 
Z>Se ENN 22a. | certify thot (I) (this hospitol) ottended the deceosed from FED SR) , to. £L0 /,\94 $, thot (I) (we) lost 
gees saw the deceosed alive on_____“1 1 19_€£, ond tat in (nty) (our) opinion death occurred on the date and hour and from the 
Heese causes stoted obove, (I) {we} (did) (did not) view the body ofter deoth. 
* <5 ee ea ATTENDING MED. STAFF pee i 
aed , P 
S2a28 Mw peoret pays. LT ieecror ows. O| fo Cpl ES 
23235 22d. PHYSICIAN'S aR Ze. ADDRESS 7 
Sess | NAME (Type) William Newcomer, M.D. Mount Wilson, Maryland 
aar3sr 
22532 230. BURIAL, CREMATION, | 23b. DATE GF tic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
Zore b if 
oes REMOVAL (Specify) id a iB leo d = 1S A TT, 
ae At Le! Z 4a & 4 ine ie ett Aw f - 
bs 24. prea DIRECTOR v 4 wes 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
— xfer. \ 
Be 7 Ailey Lixrsel leme [FUCN YE AC. DATE G68 veCarLas, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] r ” 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
65172 CERTIFICATE OF DEATH 175 
& Ae 1. pines First Middle Lost 2a. DATE OF DEATH 2. HOUR 
S&S B25 (Type or print) = nt i) ¥ 
8 352 Gilbert Lane ATHEY ‘"y" BB 8:50 
+o 3. SEX 4, RACE ah 5. DATE o}a y ” caer ie ce IF per TRS, 
4 i last birthday MONTHS | OATS | HOURS | HIN, 
: ot fase) To” | ee 
at. ear (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER waRRieD] 9. COUNTY OF DEATH 
ath is ict ae A widowed [=] divorced Fj Baltimore Md. 
— wig 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (frat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= S63 0f| Owings Mills Tae State Hosp. during mpgs perry eieanite, even ifretired) | INDUSTRY Hone 
oe 
oh s = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 130, STREET AND NUMBER 
EL, Se oes ey ee 8 3b. COUNTY Howard Simpsonvillers(] sof’ | 114 Hunting Lane 
: . . 
at es é = 2 [TA FATHERS NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle lear 
Fee Gilbert Roy Athey Margaret Jeanne O'Neill 
c FJ 
“OSES Téa, WAS DECEASED oe INU. ARMED FORCES?” [Teh SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
g So /es, na, ar unknawn ‘yes give wor ar dates of service] : : 
= ae no --- |__none _| Rosewood Records, Owings Mills, Maryland 
3 Sao APPROXIMATE INTERVAL 
8 oe 18. CAUSE OF DEATH (Enter anly ane cause ms life ie (b), ok CTWEEN ONSET ANO DE 
= €_& PART |. DEATH WAS CAUSED BY: ae at Ly. 
Subleveus 2 : IMMEDIATE CAUSE «© tivo 20, a Mauna | 2 Yrau77. 
2 bss PS DUE TO, OR pe apg ck” £ OF, A Ul, 
= Canditions, bis which gave Werte ) afsr 0. 6 Yeaeck 
Sf ME tise ta immediote cause (0), 
=5§ 22 = stating the underlying cause DUE ra OR AS A sled OF 
3 BBs iS last. (0. 
BE 555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEA - oR Wiel lh? yi IN PART I(o} 
g 
a e222 z Xf. Ws Sev ey WAL 
S22758 © Jie DATEOF OPERATION ~f 19. CONDITION FoR WHICH ORPERTTON WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE ye CONSIDERED IN CERTIFYING 
ches 3 CAUSES OF DEATH? 
ES 2ee /\z ES (7] No] es 
see. S & [Pic. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Tem 16) 
S56 yet & | Do conteieurinc (7) cause oF peat HOUR AM. Month Doy Year 
SA Shen) & | either, notify medical examiner) P.M. 
oe oss = [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (CLAM FAcTORY.\| 21f, LOCATION Street or RFD. No. City or Town County State 
=zo3e2ee While [> Not while OFFICE BUILDING, ETC 
ca £29 lot wake ot eo 
Z>Se8 22a. | certify thot (4 (this hospital) oftended the deceased from__ti/c] 19.67 , ta 4 , 19_89., that (BE(we) last 
iS erscests saw the deceased olive an 2a 1960 |, and thot in (AY) (our) opinion deoth occurred on the date = ‘hour and from the 
ewe gee couse soled gbove, 1 (we) (djaftdidhngt) view the bady ofter death. 
é <3 css ra ATTENDING MED STAFF gee” 
a4 , 
S2HcR Cte __vecrte pays 0 ikector CO pats. 4/22/68 
Z2a8= 20d. PHYSICIAN'S 23g, ADDRESS 
= e = ae i NAME(Type) Richard A. Tedibics M.D. osewood St. Hosp., Owings Mills, Md. 
a ua = . 
at 22 eee Eo —————————eEEeEeee—EEEEESESESESESESEShEaapaEpBpBEh™Eh9"“™™x!LEpaE=shn—=ESESESESE==S=====SSSSSSSS—=" 
Se5z8 220. BURIAL, CREMATION \) 23. ye ie e. CEMETERY OR CREMATORY Bd. LOCATION (City or Town (County) (State) 
be se se \\ Jeon. Speci <a "Or A 
eror%* KR HH ZL rl 


24 Pace aan 3e. RECA p Roc 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) q MANe Q 
30M REV. 1/68 P NUN Ny aAWOayh DATE () { } { Ya ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘ a 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ ) S172 CERTIFICATE OF DEATH iv7t 
y, oN L NG First Middte lost 20. DATE OF DEATH 2b. oy) 
int] Me De 
Ef Filter aces oR. BACHMAN April™"2, 1968" SIE % 
Ss 4. RACE S. DATE OF BIRTH sf AGE uinyyess | IF UNDER | YEAR [IF UNDER 2¢ HRS. 
ES A lost, birthdoy DAYS | HOURS [| Min 
5 White 6/26/1883 i awl Fal 
2 7a, BIRTHPLACE (Soe or Torin 7. CIN OF WHAT COUNTY? 8 MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
= country) 4 
~ Maryland USA WIDOWED] —_bIvoRceD C] Baltimore Md. 
= 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= Catonsville gi BOS ae oh's Nursing Mt ang most of ay even ated] INDUSTRY 
py iM USUAL RESDENCE (Where deceased lived, if institutian: Basidence oy 3c. CITY OR TOWN 134, INSIOE CITY LIMITS? cs STREET AND NUMBER 
2 
8 admission) STATE Dy 13b. COUNT ST {mor Fallsto vst] Nolk| 2601 Harford Rd. 
= 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 Edward R. Roach Mary Lynch 
a 60. WAS DECEASED EVER Liles ARMED. FORGES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
z es give war oF dates of service 
3 ee ! Mr. John S. Bachman-®)-Same 
z 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) IWAN ONSET NO tant 
. PART |. DEATH WAS CAUSED BY; y 
3 \ IMMEDIATE CAUSE (a) GON Le Fake oe eS ie Cho 
s / DUE TO, OR AS A CONSEQUENCE OF 2 
= Conditions, if any, which gove 
= tise ta immediate cause (a}, (b) 
s sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
7 last. id) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


zL/2 27 
| © [9c DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X= CAUSES OF DEATH? 
re Ys) noc] 
& [iva ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
& | [or conterputinc [] cause OF OEATH HOUR A.M. = Manth Day ae 
5 [lif either, natify medical examiner) P.M. 
= | 21a, IMURY OCCURRED Yio. PLACE OF INJURY (AT NOME Faw Se A] Zit. LOCATION Street or RFD. No. Gity or Town County Stote 
Whie Nat while OFFICE BUIOING, ETC 
at work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fr ey to 24, to LS Leen 19_GY, that (I) (we) last 


saw the deceased alive an 194°%, and fat in (my) aur) apintan death accurred an the date = ‘hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. ak? 22. DATE SIGNED. 


ATTENDING NED. STAFF 
oC PILE PD vce } PHYS. FT owecror O pss O] 23 2 69 


2d. Oe 22e. ADDRESS 
bal) D: oodman ola pri 


director, poge 3 should be detached for use os the b 
should be filed with the State Dept. of Heolth prior to buri 


BY ia. BURIAL CRENATION, 2b: DATE 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
\ | Bates” 4/25/68 St. Johns Long Green, NMBalto. Md 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


VRAIS (4) 


omev.iee | Leonard J. Ruck Inc. Baltimore 2121 APR 2 6 68 fireornty pg 


1 
FOR STATE~ 


1% 


ny delay i 


TO — hn EXAMINER: This certificate shauld be executed within 24 haurs after i | 


HEALTH DEPY] 


3. Pa 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. . 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Depait 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


VR A1S5ME (5] 
10M REV. 1/68 


? 


PIVISION pon Soegsapeee Sa Goa aalleios waxrow 21201 
and OE VITAL RECQRDS, 301 PRESTON. STREET, ’ a4 a 
O51 78a’ CAL EXAMINER'S CERTIFICATE OF DEATH pte 


1. DECEASED: NAME First Middle Lost 20. DATE KNOWN[} Month Doy 
OF ESTI-: 
DEATH MATED [_] 


(Type or Print) 


Bie 


oxre bs. oe 
3. SEX 4, RACE S. DATE OF 02 6. AGE (in years (FUNDER | YEAR FUNDER 24 HRS. 
lost by () MONTHS DAYS HOURS. 
WS | ona lps | “6Sws| | ™ | | | 
8 


Ta, BIRTHPLACE (Stote or foreign ]7b. CITIZEN OF WRAY COUNTRY? MARRIED [JENEVER MARRIED [_] | 9. COUNTY OF DEA 
coumy) — FeNvA, Ui 5s: A widowed [] —_ivorcéo [1] 72 a / aS. Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
| giya, street address) during most of working life, even if retired.) | INDUSTRY 
Rendplls Town Calimee GunTy-Cem, esp |"OWdepwhl tee INSU fp ee 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoy alta: CITY OR TOWN 3d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
‘| odrission) STATE Proayayp | 130. COUNTY Phila, wpetwn | 7244 RuperT $7 


14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
ReEbkipiete &. Brner W2Nb&Th SHAE Hee 
“iieggggannl | erence air iee yey fe 2673 a Ip son Ra, alb Tey 
18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b) anq_{c).) es Seen ener: AND DEAT 
HH tase 9 COA AL49 ~ Yur Cn Leen A 7ae 00a EE eben 
| } DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Hoe 


zi 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= YES NO 
$5 [7io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
4 PRIMARY i) OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH PM. 19 
= J2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE ROT WHILE foctory, office building, etc.) 
at worx [1 at work 


22a. | certify that | taok charge af the remains described abave, heldan Autapsy[_], _Inspectian [J¥J, Inquiry [_]. and in my apinion 
death resulted fram: Natural cause , Accident (J, Suicide J], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [LJ Oy He 
Mp, ASSISTANT MEDICAL EXAMINER pie Be? VA 

DEPUTY MEDICAL EXAMINER LFiled—o te 1 gen, 
7 om \\ [Pecy la f e ADDRESS(Street, city, town, ar county) = De) 


DFS ee. eee 2 4 
Tc NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City or Town) (County) (State) 
{ ; 
PAT) DEAE Yd hoe Ll. 


DORE To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Phila PAL 


EXAMI 


URIAL, CREMATION, 
EMOVAL (Specify) 
BVA A 

24, FUNERAL DIRECTOR 


Manna! Foxeral kexe- 


DATE 


. 


Ste nt Gk < e 


hau 


event, within 


~~ 


= 
5 
2 
7 
= 
r= 
2 
2 
s 
a 
es 
= 
= 
£ 
= 
= 
~~ 
2 
2 
ie 
g 
3 
= 
3 
_ 
i=} 
. 4 
= 
iS 
s 
£ 
o 
ie 
3s 
= 
£ 
= 
i<j 
£ 
= 
s 
3 
oo 
& 
= 
pi) 
© 
2 
= 


oe. 
SS 


TO HOSPITAL OR ATTENDING PHYSICIAN 
je 3 shauid be detached far use as the burial-transit permit. Then please remave carban pap¢rs, 


filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any 


th 


Pp 
e 


uldb 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled j 
director, 


Page 4 may be retained by the haspital or attending physician. 


= 


| a 


g 
g 


MARYLAND STATE DEPARTMENT OF HEALTH % 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


05174 CERTIFICATE OF DEATH o17s 


]. DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 
(Type or print) iG 
40m fi BALS ¥ 2:50" 
last birthda MONTHS HOURS [Min 
Nyt baila! 
To. BIRTHPLACE patra. or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ZWEVER MARRIED 9. COUNTY, OF DEATH 
a 
Monee: i ASH WIDOWED DIVORCED pLToO mt 
10. a OR TOWN OF aos 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
im Fe ‘t give street address) during most af.warking life, e pit rosie) INDUSTRY 
[bussen ind 21264 Lesodes, ao bte Wer Crihd DOSE SRRak, Retited | ---------- 
3c, CITY OR TOWN 13d. INSIDE CITY a 1Be. rer res 
| Bolts ws(e wo] arte fel Rg. 
14, FATHER'S NAME First i y 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Md Nd ae =a 
17, INFORMANT Address 
—. —_ 
df Je sCLLA 
_ ~_ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) - BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: MS 
IMMEDIATE CAUSE (0) ee oy Faclenre 
7A DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove (b) Ree. ae ar fx 


rise ta immediate cause (a), 


stoting the underlying couse’ OUETO, OR AS A CONSEQUENCE OF : x 
lost. } Puitvacrmeen fl’ AMbcetin Pe 
Mo) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN 


~ "4 
= dame 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= we] Nos CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
& | oe conteiputinc (—} CAUSE OF DEATH HOUR pe Month Doy ee 
6 lt either, notify medical examiner) 
= [7id INJURY OCCURRED | Zle. PLACE OF a AT HOO Fan, STE nea] TIE LOCATION Stet or RFD. No. City ar Town County State 
While ia Not OFFICE BUILDING, FIC. 
lat wark —_at war! 
22a. | certify that (I) (this hospital) atte ded the deceased fram f= 27, 6F .t = 25, \9 LF , that (|) (we) last 
saw the deceased alive an. 19_@ § and that in (my) (aur) apinian jean accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didn ar view the bady after death. 
2b, SIGNATURE i. DATE SIGNED 


ATTENDING. oOo MED. o STAFF 


DEGREE PHYS. DIRECTOR PHYS. F—-—2¢ -6 V4 
Td. PB Te. ADDRESS 
Be. DM. Aa Cag 6 3B fA a 


20, BURA CREMATION, x: SG a = 
purer” -1-1968 Balto. Cem. Balto. City, Md. 


7A, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 2b ee SIGNATURE 
m. Cook-Brooks, Inc. 1217 St. Paul St. 21202 Nm. Cook-Brooks, Inc. 1217 St. Paul st. 21202 |omAPR 29 1968 _ 99 1968 ftontsg oes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 4 ” rt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 179 
1. DECEASED-NAME First Middle ATE OF D 2b. HOUR 
(Type or print) Ge rr Mec Deo nd ld Syx/o lu) h. Ap ry rat egal GPx ee 
3. SEX Male 4, RACE {a9 h i te. 5. DATE ry BIRTH /0, WE ‘espn a a al al is 


To, BIRTHPLACE{Sfote or foreign | 7b. CITIZEN OF WHAT oe Saami etree 9, COUNTY We 
country) 
Cnnd. wiooweD [] —_oivorced .Or4 t Md. 


10, CITY OR TOWN F DEATH y! a TRE ai en OR INSTITUTION (If nat in haspital He USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street address jurin + of warking life/ even if retired.) INDI 
A He y ‘Bus. 


130. USUAL shame Where a | lived, if institution: Residencg befare }113. eb 13d. 2 CITY Ut 13e. STREET AND NUMBER 
jadmissian} STATE 13b. county y-2 vite, al/ YES Bo Se 


/ 14. FATHER'S NAME el iddle fi 1S. MOTHER'S MAIDEN AE First Middle Py) 
Dri T homes a tn xzel/y, MceDongk 


la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. I7 INFORMANT =. Address 
Yes, H° een) {Uf yes give war ar dates of service) b- IY -G8 05 Ns ¥ {0 re (? t ‘ @ Wi Wh i ae L ‘zl Md. 


Zz 


oe 


y the 
Page: 


|, and in any event, within 72 haurs of} 


hen please remave carban papers. 


a 
= 
= 
2 
= 
o 
<7 
in 
= 
Ss 
ol 
e 
5 
< 
3 
2es : 
ass j PPRONIMATE INTERVAL 
fad € 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) BETWEEN ONSET_ANO OEATH. 
ed PART |. DEATH WAS CAUSED BY: yi, pu, ia 
sie =. ne |, IMMEDIATE CAUSE (0) Pt eeXe bAD en, "Le Tes oles 
Bas tL O69 DUE TO, OR AS A CONSEQUENCE OF 
2-3 Canditians, if any, which gove 
Ze 3 fise ta immediate cause (a), (b), 
zs ce stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bae pL 9 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
coo “5 
si- zi 7! 
2,8 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee 4/s CAUSES OF DEATH? 
Zee L|E Ys)  No[g— 
=e & 
= re = & f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
ple = SS [LOR conteipurinc [cause oF otatH =| HOUR A.M. Month Day Year 
Eas & [lif either, notify medical examiner) MK. 1 
s2 . = 1 2id. INJURY OCCURRED | 2le. PLACE OF INIURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
“se Whil OFFICE BUILDING, ETC. 
=39 lat work — "at work 
Bos 22a. | certify that (I) (this haspital) attended the pom am —Lf_f /WG@6,ta_A“77 25, 19_6¥, that (I) (we) last 
patie Y P 
ay saw the deceased alive an. , and/that in {m aur) apinian death ocurred an the date and haur and fram the 
Bao P 
& ES causes essiBted abave, (I) (we) (did) (did nat) view the bay after death. 
ers y 4 hy ATTENDING STAFF eee 
wo Z 2 
2o3 aint LD. vecrte He DIRECTOR pays, CI St -b65 
as 22d. PHYSICIAN’ e. 
e-3 the lle A ae Rr Hocrcex| Bisse Ht o~ 2720 
) 

S33 
mace 

Be 
2 


(230. “BURIAL, CREMATION. CREMATION, VA . NAME OF oe RY OR Leshuier ie LOCA a ee awn) y (County) (State) 
doth cn ret nan Ce he CANE: 
Pit ep 250. na BY wee SIRF pi 

os be [Sacrd, Wosdaailey YousSudn (Blom WR 2 2 198 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 5 2 7 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
? s 
CERTIFICATE OF DEATH L6U 

r ik Tacs REAL First Middle lost 2a. DATE OF DEATH 2 2b. HOUR 
ar) ype or print’ nig? ont Da 
5 Howard C1i¥ tom Barker 4 BBG as 
= 3. SEX 4. RACE S. DATE OF BIRTH i Lt ears. IFUNOER 1 YEAR | IF UNOER 24 HRS. 
@ \ lost birthday) MONTHS] DAYS | HOURS | — TIN 
2 Male. White. Joly 27, 1890 | O79™ ws Basal 
> . 
= aus a pais (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Co never =o 9. COUNTY OF DEATH 
£Sa M2, and WeScA WIDOWED GZ} _ DIVORCED Ali merce. Md, 
2 a 10. CITY OR TOWN OF DEATH 11. NAME pe INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee ae treet . IND! . 
Py 3 j Kanda lieescaal on yet address) iecay during gost of w einai even if retired.) USTRY + 
Sst ee USUAL oe {Where deceased lived, if institution: Residence before 713. CITY OR TOW! 13d. INSIDE CITY UMTS? [13e, STREET AND NUMBER 
a’ @ 4 / fadmission) Ss) 13b. COUNTY RS, 
F206 ews eit Carroll U4 |-S¥kesvi/le |S A Lov 
2 & 5 4 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bee & Unknown 
eS ea WAS Bee EVER is ARMED FORE i T6b. SOCIAL SECURITY NO. 17, INFORMANT Address Zz 
EA (es grva war or dates of service) ¥ 

a3 erp hee 2213-10-96 | Mes. Beatrice S svifle, Md. 

S Pa 

=e 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) BETWEEN ONSET JNO LATA 

ree 2 PART |. DEATH WAS CAUSED BY. ave 

a5) ; ‘ IMMEDIATE cause (o) Multiple Myeloma yre 

S i= “te DUE TO, OR AS A CONSEQUENCE OF 

=s Canditions, if ony, which gove 

Ze fise to immediate couse (0), (b), 

‘a s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
a 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


4 
a DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
60 NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[CPOR CONTRIBUTING [-] CAUSE OF OFATH HOUR AM. Month Day Yeor 
If either, notify medicol exominer) P.M. | 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eee een) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 


Sex 


ze 
Ss 
& 
= 
s 
oS 
= 
2 
3 
= 


lot work —_ of wark 


22a. | certify thot (I) (this haspitq) attended the pleceased feos ey July 29 1965, to_ April Thi965_, thot (1) (we) lost 


saw the deceosed alive an. and fhat in (my) (aur) opinion ‘death occurred on the dote ond ‘hour ond from the 


After this certificate has been signed by the attending phys! 


e 3 shauld be detached for use as the buri 


led with the State Dept. af Health prior to burial, 


Page 4 moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


) & couses stoted obove, (I) (we) (did) (did not) view the body after dea 
S 2 P 2c. DATE oF : 
Be | Dee 0 bocuecsan bhi Oo lon OME O “45 
28= 72d. PHYSICIAN'S ite. ADDRESS , 
eos | aus Wee Naci W N. Buyukunsal,/M.D. | Obrecht Road, eM cast Ma. 
233 
oor 


Se BY REGITRAR | 258. REGIA STGGATUR 
— Siig _| one f R ad {98 AP td WOO fo Tg 


230. BURIAL, CREMATION, | 230. DATE pe NAME OF re ‘OR CREMATORY ad. LOCATION (City or Town) (County) (tote) 7; 
7 : 
ANY Ae = Ad Coad bike Bae Ebel 
¢ 
y 
4 f 7, 
LL E 


rE “ MARYLAND STATE DEPARTMENT OF HEALTH 
] 0G v 17 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y . 
CERTIFICATE OF DEATH 181% 
Sc 1, DECEASED-NAME First Middle 2 ost 20. DATE OF ean} ‘ ; 2b. HOUR 
i iD D 
(Type or print) ; / nda. is 4 . él 1 pe 195 5 - 
x 4, RACE S. DATE OF BIRTH V6. AGE (In yeors IF UNDER 24 HRS. 


: lost birthay) DAYS [ HOURS [ MIN. 
. hite. Zbrarry sp leys | ES” ws" 
7b. CITIZEN OF gh COUNTRY? 8 MARRIED [-] NEyER MARRIED . COUNTY OF DEATH 
€ Ww as wiDoweD o pIvoRcED [-] iB a mere Md 
10. CIJY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in fqspitol |] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. } ] / give stheet odd #55) duringsmost of warking life, even if retired.) INDUSTRY 
AAOKL i Srp Ile 1 Masonic. Hom He us Wi te 


130, USUAL RESIDENCE [Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY LTS? Tee. STREET AND NUMBER 


) Jodmission) STATE 13b. COUNTY 
ee A mnapohs |"S2 "GO | 22 Wadicon Ke . 


14, FATHER'S “ E First Middle lost If, MOTHER'S MAIDEN NAME First Clow Middle YA lost 
low é 
Qu 010 LL |¢ amuse Steere eres 


160. WAS DEC, ED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. JYFORMANT 
Yes, no, or Urknown) | [lf ¥es give war or dates of service) SL IS-86 $4 23 ‘20 dg 


y 


ician and campletely filled in by 
lease remave carban papers. Pag 


en pl 


th 


4 hould be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 h 


18, CAUSE OF DEATH (Enter only ane cause per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


|. ond ¢¢).) 


) 1, DUE TO, OR AS A CONSEQUENCE "Denke 1, Le 
Conditions, if ony, Avhich gave w S, C4 


nse to immediate couse (0), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


=, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 haurs off 


: After this certificate has been signed by the attending phys 


E 
S 
a. 
Se 
a 
i= oO 
ae 
a i 
£55 
ae) 
2se z 2 ‘ 
244 & [I90. DATE OF OPERATION | '9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee7 Dh CAUSES OF DEATH? 
Sec OC vst] Noy 
Boek & [To ACCIDENT WAS UNDERLYING —]2ib, TINE OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
tse & | [or contripurinc [) cause oF DeaTH HOUR AM. Month Doy Yeor 
Yeo & [lil either, notify medical examiner) P.M. 
2322 * [/21d, INURY OCCURRED 2Te. PLACE OF INIURY (AT NOME Fw, STEEL FACTOR) ZI LOCATION Street or RED. No, Gty or Town County State 
= = 3 While [5 Not white OFFICE BUILDING, 3 
e £ lat work —_ot work 4 Z 
=e ; 7 : - 4 
Zee Ta. I certity that (|) (this haspital) attended the deceased fromA-7 A142 __, WW), taf raf 571942 , that (I) (we) last 
eo. <% saw the deceased alive on A4ca\/_ ] atid thé in (my) (pur) apinian dedth'g¢cuged on thexlate and haur and fram the 
Beas causes stated abave, (I) (usa) (did) ( view the body after death. 6-AM. OS = 
s a2eo5 2b. SIGNATURE 44 Tea - Be ry Ey, 
= = p a \/ 
Sees CL L7 fe oecrst_ pays. 0) omrecror CO pws, be, 63 ‘a 
2zo8= Wd. PHYSICIAN'S 3 POPES» 
eee 2 / paler) PLE LV EL, bata | (U4 OMS 
S25 jf NC AIP LA CAP ae EY 
2 25 3 ‘y/ Zo. BURIAL, CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
eto? 44 a 5/2/68 Cedar Bluff Annapolis , Md, 


[2 FUNRALORETOR G94 Balt. Nat, Pikes 250, RECD TpTRAR CSTRARRNTR, | ( 
sow ie es m. Cook-Brooks West Inc Balt, Md, 21228 | oar WAY 6 S68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Esen DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
QS7T%6 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) Ellis so Beavin April Moni 4, He 1968" 


3. SEX 4. RACE S. DATE OF BIRTH ei AGE wo “ JFUNDER ) YEAR | tf UNDER 24 HRS. 
last pirthaoy MONTHS [| OaYS | HOURS [AIN. 
Malle White 1/29/02 Aiba lel cand 
To. SUTRAS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX) NEVER MARRIED 9. COUNTY OF DEATH 
mtry) ~ 
a Maryland U.S. wioowe [] ___owvoRcep Baltimore id 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
n give street oddress) during mostof working life, even if retired, INDUSTRY 
/° \ Catonsville Spring Grove State Hosp ¢ Yetteber &'graindr Us Gov't, 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY MIS? 113e, STREET AND NUMBER 


lodmission) STATE 13b. COUNTY , * 
Mars a  |Anma polis | SK) °O 116 Woodlawn Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Elmo Beavin Tula 


J6o. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (yes givewar or dates of service) 


leath. 


nt 
the fygeral 


ang 


|, and in any event, within 72 haurs after ded 


De NSB9 Record g Hespita 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ee One AND DEAT 


PART | DEATH Wat PDIaTE cast (o) Myocardial Infarction, acute, death 2 hrs, 
5 4 DUE TO, oR AS A consEquENcE of With prev, diaphragmatic M.I. 


Conditions, if any, which gove wAnrteriosclerotic Cardiovascular Ht, Dis 10 yrs. 


tise to immediote cause (a), 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


st 2 wArteriosclerosis, Senile 10_yrs., 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pneumohha, recent, treated, improved. 


190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
1? 
Yes (] soX] CAUSES OF DEATH’ 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, fem 18) 

(Jor contRIBUTING (]caUsEOF DEATA =| HOUR A.M. == Month Doy Yeor 

{If either, notify medicol exominer) P.M. 19 

71d, INJURY OCCURRED [2le, PLACE OF INJURY (HOME, FARM SIE ACTOR.) /21f. LOCATION Steet or RIED. No. Gity or Town County Stote 

While oO Not while OFFICE BUILDING, ETC. 

lat work’ —_ ot work = 

220. | certify thatXl) (this haspital) ottandal jhe deceosed ken yfet/ , 9_OL, ta_h/h7 , 1980, that (I) (we) last 
saw the deceased alive on___4#74¥ 19_9Y and thot in (my) (dir) apinion deoth occurred an the date ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE my ea; LAs 22. DATE SIGNED 
pens Zo L~ ATTENDING MED. STAFF 
LLL OF ZLZLEE pesret pus. C1) _pirecror OO pus, O 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


30. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 4 
Buri Ap 2) met e na 3 AA 


y A fe Aas 
24. FUNERAL DIRECTOR = Lf, é s : 2Sa. REC'D BY REGISTRAR .  RGRIEARS SIGNATI * 
HOPPING FUNERAL HOME — Annapolié omeAPR 8. 1968 orth 


shauld be fed with the State Dept. of Health priar ta burial, crematian, ar remava 


ZO 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


er death. 
uneral 


es | ai 


Pom 
in by th 


within 72 haurs after de 


ician and campletely filled i 
lease remave carbon papers: 


, OF Fata and in any event, 


transit permit. Then 


crematian, 


After this certificate has been signed by the attending physi 


e 3 shauld be detached for use as the burial 


or 


led with the State Dept. af Health priar ta buria 


s causes stated above (I) we) (did) (did not) view the body ofter deoth. 
= ATTENDING ED. STAFF many ey g 
Ss a2 —— wa DEGREE oe  precror O pays O Z 
#2 / r _ SANE (YP) Mere Ae IM. (2 oe Cf Readess ome eae K Ch - 
5 3 3 ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) Stet, 
poy ERA Speci) 4, 68 : oudon P Ba more a 
aah 2. FER OREO nsbury 6411 Winddee Mill Ra. 256. REGISTRAR'S SIGNATURE 
1? 


MARYLAND STATE DEPARTMENT OF HEALTH 
re e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05178 CERTIFICATE OF DEATH 183 
20. DATE OF Delt 
a ar aa. (See ae nth af Doy 3 Meio 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER | YEAR 
Ly) hi fe SO 29-65 0 Ms 


To. CITIZEN OF WHAT COUNTRY? BARRED [NEVER MARRIED[E}~ | COUNTY OF DEATH 
USA WIDOWED DIVORCED arr, sese~ Baltimore,, 


)) 
TO. CTY OR TOWN OF DEA TT) NAME OF ae INSTITUTION (If nat in hospital 
; Garr oe give street oddress| or, 2 
7 jj rrison od ye Gs A 


1. DECEASED-NAME First Middle last 
(Type or print) 


IF UNDER 24 HRS. 


12a. USUAL OCCUPATION (Kind of work dane — | 12b. KIND OF BUSINESS OR 


during moet af working if, aven if retired) [mt N one 


+ 
ue USUAL Se (Where deceased lived, if institution: Residence be bre) 13c. CITY ii 134, INSIOE CITY LIMITS? 1113. STREET AND NUMBER S Jf 
admission| 13b. COUNTY f= yy, * 
3, ) S J, f ves [no 20g 4has wth 
yf 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First widdle lost 
Loy# é.. Becher Daprke /Soss 


Ti Ws ECE ER WA, RRND TORE SOUCY WO. WTORRIN Tress 52h 
es,.09,,0 unknown) ‘70s give wor at dates of service) 2. 
itis) NO 4 YE. 15 0FY ede BR 2 ROopinwood Rad 
1B. CAUSE OF DEATH (Enter only one couse per fine for (a, {b), ond (¢))- < AETWEEN DET ANG eA 
PART |. DEATH WAS CAUSED BY: Gy Ladi © fee 
|... IMMEDIATE CAUSE (a) : iss : ) Surg 
nae 


] DUE TO, OR AS A CONSEQUENCE OF P € G 
Conditions, if ony, which gove b) viewre Sc (ecmes Cty By eed 


rise ta immediate cause (a), 
sfoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


Be ©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo wo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 1B.) 
{JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol examiner} P.M. 


19 
TAT HOME, FARM, STREET, FACTORY. i! 
A eqs Andis ‘Die. PLACE OF INJURY (ie Fe ing 21f. LOCATION Street or R.F.D. No. City ar Town County State 
lot work —_at wark 


220. | certify that (I) (this hospitol) ottended the deceosed dam SS , Wiss, to 4 , 19S, thot(lAwe) lost 
saw the deceased oliye-en__“t 22 19.5 ond thot in’ our) opinion deoth occurred on the date and hour ond from the 


~< 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05180 CERTIFICATE OF DEATH 5184 


fat wark —_at wark 


Fait tn’ co 

22a. 1 certify tha/{I){this haspital) attended the deceased from LL VRP FS F7o 196 FF, thay (I) \we) last 

saw the deceased alive an. i9 and fhat in fy) (aur) apinian death acturred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


< cae T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S Se (Type ar print) Rudolph August Bender 43068 Month Day Yeor i 
3/% 
Ss 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
e\ce M Cauc. Sept. 13, 1882 | lgbrhdoy) 
a : 
SONG 3 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | 9. COUNTY OF DEATH 
q aes county) Germany UZS/A. WIDOWED porceo fF} «| Baltimore Md 
am = 
SIZ 25 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= See 4 Towson give street address) 8204Carrbridge Cai ferpanast of working life, even if retired.) INDUSTRY 
iS apn cece 
> 25 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
2 Ee $ admission) STATE Md, 13b. COUNTY Baltimore Towson YES Nol |(11) 
BS Fas 
x ee 14, FATHER'S NAME, First Middl Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Seuss 5 August Bender Pr abeth 2 ; 
S28 = 
£ $35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ~“Towson,2120: 
ges q 5 
Lees Yes, no, pqygknawn) | (reso werordewsetsevie] 19 BH 03.6 554A Elizabeth A, Bleckaz,8204 Carrbridge Circle 
= 6ss SSS MOTT NTE 
& gee 1, CAUSE OF DEATH er ny one couse per nef (0), on (0) BETWEEN ONSET AND DEATH 
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3 EE 5 IMMEDIATE CAUSE (o) Yo CARDIAC (NF Aec TION AOE SES, 
uv £ c } / ? 
oe SEs Hf | DUE TO, OR AS A CONSEQUENCE OF 
Ee 228 Cantons, any which se fs Corensey GEVRT DN EASE VARS 
) hae 33 rise ta immediate cause (a), 
= Ene ‘Z stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
23 Bs5 lost. (9). 
Be 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
£ co & 
Spor S 
Be55 & ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 3S yis CAUSES OF DEATH? 
eo ea = Ys T nod 
rd oc 
Bh & [iia ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY 2ic. HOW INIURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
ze S [lor contaisutING (-] CAUSE OF DEATH HOUR AM. Month Day Year 
eu 6 [lif either, natity medical examiner PM, Wy 
s2 = | 21d, INIURY OCCURRED] 2Te- PLACE OF INJURY. (AU OME FARM SEE, FAY.) 21f, LOCATION Street or RFD. No. City ar Town County State 
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7 SNARE ee ¥ ak "i = me wy, 
Mok A len Ce MDisn tive orecror C ps, OO] 2 W/O 
= | | [aad pavsicans We. ADDRES 


wane (Type) DON ACD “L. Yomenvi Ue AND. |z5 w- CA. AVE TOW SoA, MD 2120YH 
Za. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
BUBB Specify) 5-3-1968 Prospect HillCemetery Towson, Md. 21204 


vars | 2 FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV. 1/68 Wm, Cook-Brooks Towson, Towson, Md. 21204 DATE e 4968 ¢ = P iid, 


led with the Stote Dept. of Heolth prior to burio! 
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Id be fil 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— ] 5 4 1Rt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘4 CERTIFICATE OF DEATH 85 
is fe A | tf tiara First Middle Lost A DATE ; geil mi 2b, Be, 
os of print Do 
al are NEO SE: Rusa. f font ey 
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Re 
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70. a LACE (Stote or foreign | 7b. CITIZEN OF WHAT _ oy 9. COUNTY OF DEATH 
coun ( i ’ it cD MARRIED [alla ; 
City Fkonide ' wioowed [7] DIVORCED gltimo ce a 


IQCITY = TOWN OF DEATH 11. NAME OF ca OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION "(Kind of work done 12b. KIND OF BUSINESS OR 
AD Afi Bye she et oddre during mostef warking fle even if retired.) pest np) 
“Wa Og et tz B, m Uo Ot. Ch NOS Cyt yu AK CEU: 


130. USUAL RESIDENCE (Where deceosed lived, Bc. CITY OR TOWN S134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 


» Jodmission) STATE lid bo Yeh] sof] Ol, i ton gis Ave 


1714. FATHER'S NAME First Middle Lost 1S. MOTHER’ ae NAME First Middle Lost 
Trawl Denne 4 


if institution: Residence Y 
13b. COUNTY 


Then please remave carban papers. Pag 


ing physician and completely filled in by A 
, cremation, or remaval, and in any event, within 72 hours ai 


= a 
Vo. WAS DECEASED EVER hes ARMED. ( 6b. SOCIAL SECURITY NO. f A [4 Balko « Wh 
Yes, no, 0 eS give war or dates of service) L 
‘es, NO, oF N va) 2lb-o-139 ZAZIS 
® APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 


Conditions, if ony, which gove 


PART, DEATH WAS CAUSED BY: 5s 
noah IMMEDIATE CAUSE a hanes Om v bys 
YE [22 DUE TO, OR een OF ; th 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A COI NC. oF ‘2 
eh o__ HAC V b 5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
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The law requires that the death certificate be executed within 24 hour 
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se. de we ’ Vee 
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<3 NAME (Type) 
ov . 
aS 23b. DATE z OF CEMETER on 73d. LOCATION (City or Town) (County) e*) 
546 |" Bipepen [sl [6x Phe Vea ew &kl WUC). 
Gane, 250. RECD BY REGISTRAR 25h. 8 eh: SIGN eS 
30M REV. 1/68 C0. DATE May ) 1 {968 


This certificate should be executed within 24 hours ofter = delay is 


TO oepuv@Bica EXAMINER: 


Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medicol Examiner's Office alang with form PM3. Poge 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1 ond2 with the State Department g 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


Health prior to burial, cremation, ar remaval, ond in any event within 72 hours ofter death 


VR AISME (5) 
TOM REV, 1/68 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


018? 


\. DECEASED-NAME First 
(Type or Print) 


O9 


2o. DATE KNOWN[X Month Da ng g” HOUR 
OF EST pael/ 18, 
DEATH MATED | 1 
2c. DATE PRONOUNCED DEAD 2d. bpyR 
IN : 
Monthfnnil Doy 18 =e DH 6 


NTY, OF DEATH 
aed Md. 


TF UNDER T YEAR 


7a. BIRTHPLACE (Stote or foreign 
country), 


10. CITY OR TOWN OF DEATH 


120, USUAL OCCUPATION (Kind af wark done {12b. KIND OF BUSINESS OR 
durin, working life, even if retired.) | IMpUS 
Weider Betti, Steel 


je. STREET AND NUMBER 


64 Thompoon Blud, 


YES (J NO 


TA, FATHER'S NAME das Middle Tost 


15. MOTHER'S MAIDEN NAME First Middle lost 
is iia EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
, tyes gh dates of : 
( ons or unknown) | {It yes give war or dates of service) HA8 Ol fo ° e Avenue 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) SAORI EE 
PART |. DEATH WAS CAUSED BY: LS (Ged ee D e LONSET AND OFATH 
ey IMMEDIATE CAUSE (a). “ 
aa, DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any! which gave 


rise 10 immediate couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last 
ast. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 RMMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
z([%ap | AN 
= [190. DATE OF OPERATION ICH OPERATION 20. AUTOPSY? 
= ron ERR vst] noc 
& [ate EXTERNAL CAUSE WAS 2ib. TIME OF INWURY Manth, Dey, Yeo OCCURRED (Enter nature of injury in Part | ar Part 2, item 1B) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M, 
& | Cause OF DEATH P.M. 19 
3 21d INJURY OCCURRED] 2¥e. PLACE OF INJURY (At home, form, sire, | 2If. LOCATION Street or RFD. No. City ar Town County State 


wie NOT WHILE factary, affice building, etc.) 
AT WORK at wore L_} 


22a. | certify that | taak charge af the remains We caer abave, heldan Autapsy [“], Inspectian {3 Inquiry [ir and in my apinian 


death result jgtural causes Pa Suicide [1], Homicide [[], Undetermined manner [_] 
sy CHIEF MEDICAL EXAMINER = (_] 
SIGNATURE GUI Mp, ASSISTANT MEDICAL Asaph 2, Py aed 9-6 g 
EXAMINER'S DEPUTY MEDICAL EXAMINER EA 
NAME (Type} fen vin O pe Y/S, Id iD ADDRESS(Street, city, town, of count, SooPorninerow Ko 


230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote} 


REMOVAL (Specify, iz 
emation | April 20, 1968 Green. Ihount (nematon: Badtimone, Maaydana 
, 20. REUD BY REGISTRAR ‘25b. REGISTRAR’S SIGRATURE 


DATE 


STATE DEP. 
0 6 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
018; CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Laura E. Bethke April Manth 9 Day 68 Year M 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR f IF UNDER 24 HRS. 
Female White July 25, 1887 | "BO" 


Ta, BIRTHPLACE (Soe or Fri 7. CEN OF WHAT COONTRY? B ARRIED [-] NEVER MARRIED [ COUNTY OF DEATH 
Maryland USA WIDOWED i DIVORCED [—] Baltimore Md. 
10. CITY OR TOWN OF DEATH Vt, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
Catonsville give peeet pcdress) 4. Nurs ing Home during moshefwarging life, even if retired.) IOUSTRY One 


ete ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSioe CITY UMTS? [13e, STREET AND NUMBER 
pwn) Warylana |" — __V_| Baltimore] °O | 402 N. Athol Ave. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Louis Rever Ella Francis Gibson 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Tress 
Yes mcr unknawn) | (If yes gwe war or dates of service) 9910 
O 


LS 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) scr Ons hip meant 


PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) + Kunben fh we 12S GSI ae 1 


Le / f DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave Cup 
rise ta immediate cause (a), wh) > : g ‘ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

F2O| 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B) 
[DPOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Tawn Count State 
While [> Not while (ore sotowe ) Y " 
jot wark —_at wark 


22a. | certify that (i) (this haspital) attended the deceased s 27 Se a 2 , 19.2_5;, that (1) {we) last 


igned by the attending physicion and completely filled ily 


je 3 should be detached for use os the burial-transit permit. Then please remove carbon paper 


| or ottending physician. 


MEDICAL CERTIFICATION 


saw the deceased alive an. 2 an |:) and that in (my) (aur) apinian death ofcurréd an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did pot) vfew the bady after death. 


206, SIGHATUR! oe oe i) sy B. 2c, DATE SIGNED 
AP 6 { VA Ww DEGREE PHYS. pinector CI pays. 
226, PHYSICIANS — = j Ze. ADDRESS = 
Rhett / DCs. J oe 3725 ee ee Ch 


od 
23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


should be filed with the Stote Dept. of Heolth prior to burial, cremotian, or removol, and in any event, within 72 hours after\dee 


Page 4 may be retained by the hospi 
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68 fe Park Ba mo Rea 
24. FUNERAL DIRECTOR ADDRESS 2a. Y REGISTRAR OL $8 2Sb. REGISTRARS SONG 
eee “f-Stansbury 6411 Windsor Mill Ra,|wAhh oo 


ez MARYLAND STATE DEPARTMENT OF HEALTH 


— ~ 1 Ke 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9518 & CERTIFICATE OF DEATH i 

1 OES LE z al B/N DS ELL 2. ya eT om /A Ufa 2, HOUR 

4 4, RACE f" oa S.OATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 

2 Ui fu pow 1» BEC ee ee ee 

f Ta BIRTHPLACE (tte or frig [70 INZEN OF WHAT COUNTRT? MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
* x Maryland U.S.A. WIDOWED i pivorceD {_] Baltimore Ma. 

= 
= 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12g. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: give street address during most af warking life, even if retired.) INDUSTRY 
70 Catonsville Summit Nursing Home Electrician 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 


2 Jodmissian) STATE i ws] SOCK} 1313 Stevens Avenue 21227 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


a 


~ 


Anton Bindseil Bessie Thomas 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY 17. INFORMANT ‘Address 21227 
Yes, no, or unknown) | {I yes give war or dates of service) n f 
XM ee 4. Bindse 820 Secke 


NO. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and # ) 


ottending physicion and completely filled in by the | 


permit. Then pleose remove corbon papers. 


‘APPROXIMATE INTERVAL 
PART |, DEATH WAS CAUSED BY: CLANS Awa SETHEEN ONSET Aa Deas 
- IMMEDIATE CAUSE (0) wv paces TMB 
“U1 ag DUE TO, OR AS A CONSEQUENGE,OF f 
Conditions, if ony, which gave Pr 2-bL e 


fise to immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE O} é / ee) me 
last. ty i) od if 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


gned by the 


director, poge 3 should be detoched for use os the burial-tronsit 


| or ottending physicion. 


a 

c , 

S = f 

3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 $| ————. CAUSES OF DEATH? 

2 = yes [] —_NO-F}- > Ree ; eal 
& 

$ S P2Zlo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 18.) 

= & [Cor conresunne Cy OF DEATH HOURA.M. Manth—Dey—¥eor—__ 

a & [lif either, notify medicol exominer) P.M. 19 —_—— p= 

s =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) 214, LOCATION _ Street or R.F.D. No. City ar Town County State 

2 While Not while BINLDING, ETC. ra SS 

= lat work —_at wark = 

s 

= 


‘ Lie ~ 
22a. | certify that (I) (this cae) i the deceased —_—— V9 Sta SA LC 9S, that (1) (weftast 
saw the deceased alive an a BS and that in (my) (ovr opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not}view the bady after death. 


2b. SIGNATURE 22cDATE SIGNED 
7 : ATTENDING MED. STAFF < 
meio le QO fii (DEGREE _ PHYS. TA onecror O pis O] S- 2O G i 
22d. PHYSICIAN’ 7 ~ Ne. ADDRES : F 
Pile 7 ae. Pace [Poo vo pceas hyp 
Zo. BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County) (State) 
REMONAL Speci Loudon Park Cemetery Baltimore, Maryland 


BURLA -23-1968 
| 24, FUNERAL DIRECTOR ADDRESS 2%Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REY. Howard H, Hubbard, 4107 Wilkens Ave. 21229 |ome ap a68 x mad. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth. 


hould be fled with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, 
< 


~ 


TO FUNERAL DIRECTOR 


a 
a 


Item 16 Film #400 © 


7-5. MARYLAND STATE DEPARTMENT OF HEALTH 


lh > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
ji Z)) O58 CERTIFICATE OF DEATH 189 
<= : 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sx 3 (Type or print) Timothy Bittrick Month ar et 968 os 
5 ae > RACE S. DATE OF BIRTH 6, AGE (inj “i FUNDER YEAR "| 1 UNDER 2 HRS. 
oS 3 last MONTHS | DAYS [HOURS MIN, 
2 Male White 6-24-1947 =e i | eel oan 
3 To. BIRTHPLACE (State or foreign | 7b. {ITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIEOK. |% COUNTY OF DEATH <7 Tp 
Cl AS ont”) Bal timore U.S.A. wioowe [>] _ivorce CJ ‘owson ad. 
Se 
gs 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
g Baltimore oigeter' FbSe ph Hospital during mpstat working life, even if retired.) INDUSTRY 


es 
3 

2 

s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN Vad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

e admission) STarviand |b. COUNTY Baltimore| Towson Ys[] NO] | 914 Fairway Drive 

e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Warren Bittrick Emilie Burgemeister 
§ 

a. 

S 


Te, WAS DECEASED EVER NUS. ARMED FORCES? TTB. SOCATSECURTY NO. 17. THFORHANT Address 
‘eS aRo,.ar unknawn ‘yes give war or dates of service) 2 e i - 
Ne l Warren Bittrick 914 Fairway Drive 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET _AND_ DEATH 


hi 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 5 : oe 
2 IMMEDIATE CAUSE (0) __ Massive Gastro Intestinal Werris/ bemorrhag 
IPbEG DUE TO, OR ASA CONSEQUENCE OF | 

Conditians, if ony, which gave Uremic Colitis 


tise to immediate cause (a), (b) 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lost. — (j_Lupus Nephrttés 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


or removol, and in ony event, wi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS (J wo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 


The law requires thot the deoth certificote be executed within 24 haurs p 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol-tronsit permit. TI 


filed with the State Dept. of Health prior to buriol, cremation, 
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< 
3 
3 
a 
> 
& 
3 
s 
“4 
6 
Ss 
is (TPOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
eee {If either, notify medicol exominer) P.M. 19 
3 21d. INJURY OCCURRED | 216. PLACE OF INJURY { AT HOME, Fak, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City ar Town County State 
Ze While Oo Nat while ‘OFFICE BUILDING, ETC. 
= us lot wark —_at work “ 
Z> 20. | certify thot (I) (this haspital), attended the deceased {rom pacl= ,1968_, ta 4=d , 19_8© , that (I) (we) last 
oa sow the deceosed olive on__*—~__________]9_**, ond that in (my) (our) opinion death accurred an the dote and hour and from the 
ee couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
* <3 eee se ATTENDING MED STAFE saat 
Sz SCet Tt ein ee vecree prys, LJ pirecror CI pays, Gd 4-8-1968 
Zeo8= 72d. PHYSICIAN'S Ze. ADDRESS 
Beees , NAME(I¥p*) p Lawrence Misanik M.D. 
wavresz 
22538 3 3a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eon REMOVAL (Sparity) Apr. 10, 1968 Dulaney Valley Memoriaj Timonium, Md. 


ye 
DATE se yeh 


arasu> 24. PPR neral Home 4210 Rete Reed. 250. SPR TT" 19 ‘2Sb. REGISTRAR'S each 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q a] 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wa 


CERTIFICATE OF DEATH 1390 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH db. HOXR M 
(Type or print) " 4 " Manth Doy Ye - 
William : Ble g Apri 0:30 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 


A lost birthdoy) DAYS R nN 
mele whi.te Apri a8 paws] 
95 


1 6 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] SOUNTY OF DEATH 


country} $ 
winowed GE __pivorceD [] Baltimore Md, 


Maryland A 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION {Kind of work dane 2b, KIND OF BUSINESS OR 
7] ive street address) 4 during most of working life, even if retired.) INDUSTRY 
70 Towson ulaney: Towson Nursing Home alesman 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


odmission) STAT 13b, COUNTY 
aryland 21207 _| "l_H0 104_Fernda 
14. FATHER'S NAME First Middle lost 1$. MOTHER'S MAIDEN NAME First Middle 


eorge Blessing K 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (Hes give war ordates of service} |p = Bip 
2 £ [Dulaney Tox = 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b), and {c).) 


2 ; 4 
PART |. DEATH WAS CAUSED BY: te eG 
|), IMMEDIATE CAUSE (0) es tea, Oe thtex? 


/ DUE TO, OR AS A CONSEQUENCE OF as a . Att vis s+ ae RS 
Conditions, if ony, which gove Fla pec Oe ne ¢ <__ 


tise ta immediate cause (a), {b) G 


stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF (pet Ace WI, 4-8 ft to Pree f 
“Hh eres 0 . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


the 


japers. Pages 1 o 


p 
, cremotion, or removal, ond in ony event, within 72 hours ofter 


~ 


H physician ond completely filled in by 
hen please remove carbon 


Tix f 


was A“ G- a 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, 9 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
Ys nC CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part I ar Part 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
{if either, notify medical examiner) PM. 


M v 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET. FACTORY.) 214, L 101 i -F.D. No. i C Stat 
fat work — _at work O 


22a. | certify that (I) (this haspital) attended the decedsed, fr eae , WAS", ta ee 19 >that (I) (we) last 
saw the deceased alive On_Aafean FOS, éfd that in (my) (aur) apinian death acturred an the date and haur and fram the 
causes stated gbave, (I} (we) (did) (did nat) view the bady atter death. 


ae ATTENDING MED. STAFF ya 
Za Z > vecret pays, EA pirector C1 pays. 9 lo 
Td. PHYSICIAN'S : We. ADDRESS DY 
NAME (Type) oe WE W vA A Je LE Vad 
Rc. AME OF CEMETERY OB-CREN 7 | BMCLOEABON (City or Town) (County) (State) 
4s cL Lp § Sigs z, oa FeO =| ap 
ALLE blige. (CAGES 


| or ottending physicion. 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol-transit permit. 


hould be fied with the State Dept. of Health prior to burio 


por 


director, 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


Poge 4 may be retained by the hospi 


4 ot 
2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


vate AOR FS 41ORQ MLinvbo, | 


The law requires thot the death certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a8s MARYLAND STATE DEPARTMENT OF HEALTH 
0518 


d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘| CERTIFICATE OF DEATH 
_ 1. hotsecty First Middle lost 20, DATE OF DEATH 
‘ype or print} i 5 
nee 2S LvoerRety pA d z 
s 3. SEX 4, RACE S. DATE OF BIRTH SPACE Iu te 
a a = : aa 5 int 
2 FREMALE- A BDUCPIE IMIR APein 16, 1SE3 Ce es. 
‘ 3 a DRT (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CO Never marRieD[] 9. COUNTY OF DEATH 
ss MVSEILVALA U:S. AL WIDOWED PK DIVORCED BALTIMORE ha 
LaF 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= 4 give street oddress)\(~ x x3. 7 ay PA: TO, |during most of working life, even if retired.) INDUSTRY 
22 BaicH = {70 GSE ig FE 
S re lived, if instit fag: Residence before }13c, CITY OR TOWN ~ 13d. INSIDE CITY uMiTS?-—|13e, STREET AND NUMBER “4 
2203 "9b OUT ESTO ergo | 60 HM | 79%53 C/D Hherenn Rd 
e = ] 14. FATHER'S NAME ; First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= GEORGE Maes a Louis4 Goppeesmi Ke 
se 
26 


P 


160. WAS DECEASED EVER IN oss ARMED. FORCES? 6b, SOCIAL SECURITY. 19. 17, INFORMANT Address 
q ~— 

Yes, no, or unknown) | ‘(lf yes give war or dates of service) 214 03 3723 D EMERG, AD : +h = sor 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) — . 


PART |. DEATH WAS CAUSED BY: SE oe 
IMMEDIATE CAUSE (0) Ar * sea 
( DUE TO, OR AS A-fONSE: OF ° ~ Sarre . 
ea WOT, cn OLF Lo ee 


tise to immediote couse (0}, 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ie @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


-tronsit permit. Then 


gned by the ottending physicion ond completely filled in by 


director, page 3 should be detoched for use os the buriol 


= 
= 
= 
S 
= 
fed 
= 
2 
fd 
= 


After this certificote has been si 


(if either, notify medical exominer) P.M. 19 
EH ra OCCURRED 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work 
22a. | certify that (I) (this hospital) atfended the deceased f p= 965 tof - BF , 19_@F& | that (I) GweVlast 
saw the deceased alive ap a 19 ‘and that in (my; Gur)opinian death accurred an the date and haur and from the 
= causes stated abave, (I) @we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE c. DATE SIGNED 


ATTENDING MED STARE 
Q oblteneld DEGREE PHYS, OO pirector O avs, DX Z Qs iz 
22d. PHYSICIAN'S 22e. ADDRESS 
mney 2 (Lda C- PALIOWAOD 6 BHC. 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
() BRHOVAL Speci P r ‘ 
ri —6-1968 D d Ridge Ba jmore Md Ba imore 
So BEG I5T 25b. -BBGISTRAR'S, JONATURE 
CAPR Sea" ee 


“gg 


led with the State Dept. of Health prior to buriol, cremation, or remova 


i 


should be fi 


ts 
Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


vires that the death certificate be executed within 24 haurs after death. 


q) 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b: 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
He + 
05185 CERTIFICATE OF DEATH 5192 
1 reer any First Middle Lost 2a. DATE OF DEATH ‘ q 2. oe, 
ype or print) ce od Be Mont bf Doyf 1 | 
OrTie (WW er 
4, RACE S. DATE OF BIRTH * Pi jars Ce i 24 HRS. 
last bi MONTHS DAYS MIN 
1-1- ¥3 poy va) ee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Cy never married] 9. COUNTY OF DEAT 
A. it 
es] ae H ‘ winoweD TR). DIVORCED >} Qclra. ia 
Ee F 10. CITY_OR TOWN OF DEATH V1. NAME Oe FOsAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION {Kind af wark done Ha OF BUSINESS OR 
rene give street address) during most of warking life, even if retired.) INDUSTRY 
re Beto W. GBMC presto re 
Ss » [i3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 43d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
e Aodmission) STATE nN 13b. COUNTY a\ko | Sta oO Brightside, Aue. 
S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First iddie lost 
Charles Sarah & 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. Ua SECURITY - 17. INFORMANT . Address 
Yes, na, or unknawn} | {lf yes give war or dotes of service) 
: N O- Qin vi 


18. CAUSE OF DEATH (Enter anty one cause per ln {Enter anly ane cause per lin EEN OWT AND DATE 


PART |. DEATH WAS CAUSED. BY: 
: IMMEDIATE CAUSE {0) 


Pe J DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. i. a) 
PART 2. OTHER SIGNIFICANT vat CONTRIBUTING TO DEATH BUT Bc ‘con TO A b, MINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


ARCIN® AA OF ER wir EXTENSION 


for {0}, (b), ond ( = 


permit. Then please 
, crematian, or remaval, and in ony event, 


tronsit 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS. ot eS AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
mi = Ys No ra CAUSES OF DEATH? 
& 
S [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Port 2, Item 18.) 
& | Cor contersutinc (7) cause oF DEATH HOUR Ae Month Doy fear 
& lif either, notify medicol exominer} 
= E "AT HOME, FARM, STREET, er i Ss 
ae et whe ‘le. PLACE OF mr Nabil iy 21f. LOCATION Street or R.F.D. No. City or Tawn County tate 
lot warl ot work 


saw the deceased alive an. and that in (my) (aur) apinian nol accurred an the date and haur and fram the 
causes stated abave, {I) (we) (did) ‘did nat) view the bady after death. 


Fhe 
en ee IS 
Bo. BURIAL, 2b, DATE ‘2c. NAME OF CEMETERY OR CREMATORY v7 LOCATION {City of Tawn) {County} (State) 
Dil eA 4/a0fe¥ | Dru KIOCE PKESLILLE Batio mD 
Z DRESS ray. 


‘2So, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
DATE 


22a. | certify that (I) (this haspital) atte ded D ae a LY} (Gat EF LF, 96K, that (1) (we) last 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta buri 


VR AIS (4]~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 4 8 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) Ka pow TJ. Sewers yee Doy 


b 
rf 
3. SEX 4, RACE 5, DATE OF BIRTH 6 AGE  yeors TF UNDER 24 HRS. 
st birth ‘DAYS | HOURS MIN 
Male WwW hehe. [afsol Fb “72 | 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [D] NEVER MARRIED] | COUNTY OF DEATH 


ne cyleand US F. WIDOWED [DIVORCED 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


rar give street oddress) during, most of working life, even if retired.) INDUSTRY + : 
WSO ee resteh Heset MOY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bette |13¢ CITY OR TOWN ‘ad. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

/) A, Jodmission} STATE 13b_COUI 

02 Pry “land Weimer SO OR | 3039 Last 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


An eve ww ADK We wD 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? TOb. SOCIAL SECURITY NO 17. INFORMANT Address 


Yes, no, or ynk (lf yes grve war or dates of service) a 
ss yoo nown) pea 26-12 -hois Co JeliaBTop sv g039KkastAve. 
Hip. CAUSE GF DEATH (Enter only one couse per line foy(0), Yb). ond (}.) DETWEEN ONSET AND DLA 


PART |, DEATH WAS CAUSED. BY: 2 [ACh A 
i IMMEDIATE CAUSE (o) "1 sie [h om DOSIS LC; 


ges | and 2 
rs after death. 


within 72 hau 


and in any event, 


ff / / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


st i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART to) 
i 


transit permit. Then please remove carban papers= 


AU 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
OR CONTRIBUTING [~) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


ae INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FaRm, STREET, gi) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


22a. | certify that (|) (this hospital) gitén ceased ATS (15 P ta. yf 7, Wee, that (1) (we) last 
saw the deceased alive an ] OB ond at in (my) (e®y) apinian death accurfed af the date and haur and fram the 
causes statdd pbave, (I) (we) (di ) Giew the pady after death. 


qs 2c. DATE SIGNED 
SK ATTENDING Py’ MEI oO STAFF oO 
/} DEGREE PHYS, DIRECTOR PHYS. 


Fi , 22e, ADDRESS 


‘ é andéleys 2309 Famopdsew 4ve- 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Spacif o 
HON Gosh) | 58, 9/68 Leoucew Mahovellen eltmore. flxrplesnd 
24. FUNERAL DIRECTOR ‘ADDRESS Ae Gi. WOE Sb. ena YF 2 J 
- s 1, i 
; Ambrose tn bSalohu Qe Kd. Dane Pe 


~ shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


directar, page 3 shauld be detached far use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 


While Not while 
lat wark —_at work 


220. | certify thot (Xf (this hospital) attended the deceosed een APR. 22 1968 to__ APR 27, 19.60 _, that HM) (we) last 
saw the deceosed alive an. ABR seghe Secor Br ond thot in (xX) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated obave, § (we) (did) faichamtkview the body after death. 


7b, SIGNATURE << aaa R ae 2c, DATE SIGNED 
LA e) Soest pas Cicero Otis, OO] 27/68 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial- 


] pf acy 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5199 CERTIFICATE OF DEATH 1S4 
wida : ; 
ae ora 1. fine geo First Middle lost 2a, DATE OF DEATH 2b. HOUR 
os Sv ype ar print] f 3 
Sy 558 DANIEL EDWARD ERATKOWSKI APRiL 27, 1988 B:30An 
e- 5 3. SEX 4, RACE S. DATE OF BIRTH ‘fn {ln Bi [IF UNDER | YEAR | UF UNDER 24 HRS. 
oa J last birthday) WONTHS | “GAYS 7 HOUR! WN 
a MALE WHITE 2/2/2h RS, 
5 4 To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 6 9. COUNTY OF DEATH 
3 fe MARRIED (7) NEVER MARRIED. 
Peis fARYLAND U.S.A. widowed [] Divorced [J BALTIMORE id. 
e 2225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital [12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
= SS se i during mgst of warking life, even if retired.) | INDUSTRY 
€ =§325| FORT HOWARD PRTRENS ADMIN. HOSPITAL |“ageguatce' FED. GOVERN. 
ot Soe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgré | 13c. CITY OR TOWN 434, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
bs eo 2 ladmissian) _ STATE 13b. COUNTY = onl YES NO 0 = , 
gems.s * MARYLAND = BA MORE) = O LEVERTON AVENU! 
SS 14. FATHER'S NAME> First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6 2&5 
2 Sys STANLEY -- BRATKOWSKI MARY ~-—  GUZINSKA 
S 685 Ss : t 
2 835 "6a, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Kadress 
2 3ee an ir 8 ave wat or dates of sarc 
= eas 1" WHT 216 18 98 55|CLINICAL RECORDS, VAH, FORT HOWARD, MD 
= at pt eS 
S ote 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (¢)) ETWEEN DASET AND DET 
= $2 PART |. DEATH WAS CAUSED BY: 
A so IMMEDIATE CAUSE (o} HEPATIC COMA DAYS 
. ie ae: a . 
o eee Ss d [Ma DUE TO, OR AS A CONSEQUENCE OF 
= £25 Conditions, if any, which gave ) CIRRHOSIS OF LIVER YEARS 
s ene ee nse to immediate couse (a), 
EsZse sting the underlying causet DUE TO, OR AS A CONSEQUENCE OF | 
82Ss5 wall ) 
3 & = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ig ; : 7 — eee 
Sa Z 
S22 Py eee 
B28 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eisc%s jz 16 wo CAUSES OF DEATH? ying 
£olge = 
es2r5 & [ive. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18) 
4 22 [TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
SE 
2 = So 3 (if either, natify medical examiner) b 19 
2 Say = . XT HOME, FARM, STREET, FACTORY, 
Sea 71d, INIURY OCCURRED ZTe. PLACE OF INJURY (A HOME Fata ST )| ZIf LOCATION Street or RED. No. City or Town County State 
ce ES a 
e=  _oe2 
22222 
23 <ze 
S&est 
Peete 
ae 
ot ee Ea 
o re -] 
alo oe : = >> 
azo = , 22d. PHYSICIANS Chal ae Qe. ADDRESS 
ye Or fii Ee HOWED, 1 
s sz. EEE 
4 s a 230. BURIAL, REMATION See e | 23c. NAME OF CEMETERY OR, CREMATORY, 23d. LOCATION (City ar Tawn) (Caypty) (Stote) 
= REMOVAL (Speci in 
et o% LALELEEY \Viy, Sa Mad, 


24. FUNERAL DIRECTOR 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Y Bate 5 
VR "4 
son ee FISHER FUNERAL HOME Agep RASTER Eos |imay 1 $968 | PoCordey Yow 


ord 


physician and campletely filled in by the funerg 


Then please remave carban papers. Page 


permit. 


igned by the attendin 


‘ate has been si 
e 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs p 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


should be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 72 hours after fle 


pa 


directar, 


05193 
|. DECEASED-NAME 
(Type ar print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J5135 


EDNA J, BREYER 


Lost 2o. DATE OF DEATH 2b. HOUR 
Month Doy Year e 
Wee a |M a eM 


APR 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF ONDER 24 HS, 
pF dl i i 

FEMALE HI FEBRUAR 9 1884 Bu YRS. 


7a. BIRTHPLACE (Stats ar foreign 
country, 


MARYLAND 
10. CITY OR TOWN OF DEATH 


RODGER OR 


odmissian| ae 


7b. CITIZEN OF WHAT COUNTRY? 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


/ [14, FATHER'S NAME First 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,no, or unknown) — | (ifyes ve war ar dates of servic) 


NO 


y 


2 


1B. CAUSE OF DEATH (Enter only ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


A CONSEQUENCE OF 


Conditians, ifany, which gove 


8. maRRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
A WIDOWED [X] _ DIVORCED [_] BALTIMORE Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of warking life, even if retired.) INDUSTRY 
OVERBROOK RD ALESTLAD DEPT OR 
13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
WSC) NOK) 8 OVERB RD 
1S. MOTHER'S MAIDEN NAME First Middle tost 


INKNOWN 


NEY 
Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
214-26~938 MR, EDMUND G, BET AM 


for (0), (b), and ()) 


INTERVAL 


“= BETWEEN QNSET AND DEATH 
‘fc ar 


OR 
3 
rise to immediate cause {a}, ( 
stoting the underlying couse: R 


A CONSEQUENCE OF 


He Ota hi& CUAL) 


MEDICAL CERTIFICATION 


22b. SIGNATURE 


Z 
22d, PHYSICIAN'S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN! 
‘OR CONTRIBUTING [] CAUSE OF QEATH 
(if either, natify medical examiner) 


"AT HOME, FARM, STREET, FACTORY, if 
a aE OC RRED 2le. PLACE OF INJURY OFKE BUNONS, LIC ) 214. LOCATION Street or R.F.D. No. City or Town, County Stote 
fot work —_of worl 


22a. | certify that (I) (this hasp 
saw the deceased alive an 
causes stated abave, (I) 


21b. TIME OF INJURY 
Manth Day Yeor 


nl aon the deceased ,fri 


smit} view the bady after death. 


NAME (Type) WILLARD APPLEFELD 


BURIAL, CREMATION, | 23b. DATE 2%. 
REMOVAL (Specify) 
BURTA 68 


24. FUNERAL DIRECTOR 


DON 
MITCHELL WIEDEFELD HOME, INC 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 


it IEG, teak UE, 19Cae, thot (I) (wep lost 
, and.that in (my) (gsr) apinian death accdrred an the date and haur and fram the 


7k. DATE SIGNED 
a, SAE 
DIRECTOR PHYS. 


1376E 


ATTENDING 
PHYS. & 
Me. ADDRESS 


ERSTOWN RD, RALTIMOR MD, 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (stote) 


MOR 


BA MD 
250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATYRE 
DATE PR 1 1$68 : "a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i938 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: God CERTIFICATE OF DEATH L96 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2B, HOU 
(Type ar print) G = Mant] Day @ g $ 20, 
race May own Aprik 2 1968 3 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Llesyets | iFUNDeR 1 YEAR| | iFUNDeR 1 YEAR| IF UNDER 24 HRS. 
y OAYS HIN. 
~ fenate | "white Sept..23, 1092 Mind ni 
ae 3 Io. anit (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[C) | COUNTY OF DEATH 
ral cour pe s 
= $x ") Ma U WIDOWED DIVORCED [3 Baltimore md 
#2ee 10. CITY OR TOWN OF DEATH N. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
See % ive street address) during mast af warking life, even if retired.) INDUSTRY 
Sse Catonsville SPRING GROVE STATE HOSP. | “housewife 
BSE ie USUAL RED (Where deceased lived, if a Residence befare, | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =| J3e, STREET AND NUMBER 
ave jadmissian) STATE jb. COUNTY 
eee op) ag i __ _V | Balto. mah 1527 W. Lombard St. 
ES 14, FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo > 
ee Joseph Kidd Mary §. Stepp Stu 
cuvd 
S35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sra Yes, no, ff upinawn) {lf yes give war or dates of service) - : 
Ze fe) eternal NONE Records: SPRING GROVE STATE HOSPITAL 
s ioe 
pe 18. CAUSE OE: DEAE Ente ealy one couse per line far (a), (b), and (¢).) BETWEEN ONSET wND DEAD 
Be yee HWA NMEDIATE Cause (o) Myocardial Infarction, acute, death 2 min, 
Se f DUE TO, OR AS A CONSEQUENCE OF 
2s pi pel iraelagey pftteriosclerotic Cardiovascular Ht, Dis 
= sing the undeing couse DUE TO, OR AS A CONSEQUENCE OF 
v0 lost. ha oe 4 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I(a) 


Mitral Stenosis with atrial fibrillation, 20 years or more 
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saw the deceased alive a , and that in (my) (om) apinian ‘dealh accurred an the date and haur and fram the 


causes stated abave, BA bee (did nat) view the ba after deat 


— Cle Bon 0 ol 
Fats GIE DIRECTOR PHYS. ~23- 
2d, PHYSIC —Z er De ADRESSE RIN R STATE-AO 
heed Anta Pe thin Anthoty Js Toul, Np Bel timore,,. Maryland 21228 


i "BURIAL, CREMATION, | “BURIAL CREMATION, TB. DATE’ SSS «Yc NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn)} (County) (State) 
REHOVAL (Gpeciy) | Apr 26-1968 Mts Olivet Cemetery Frederick, Md. 21701 


aad Ta FUNERAL DIRECTOR A Bae ae ADDRESS ES decal: Md 2g “APR BERR 25h, BEGPTRARS He 
somrev. 87 Ty Ri Ekchssou S564 (eCheck St. L_—¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


2B 
2 5 

na & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

8— ,|s of CAUSES OF DEATH? 

2 le ves [] No 

2 SS P2lq. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

2 3 fe CONTRIBUTING {) CAUSE OF DEATH HOUR an Month Day lem 

~~ 5 [lif either, notify medical examiner) 

= = | 2id. INJURY OCCURRED | 2le. PLACE OF war ‘AT HOME, FARM, STREET, aay 214. LOCATION Street ar R.F.D. Na. City ar Town County State 
Ss While oO Nat while [> (orner BUILDING, ETC. 

8 lot wark. at work) 

3s 22a. | certify that (f (this haspital) attended the deceased from__NOVe 9 , 193, April 23, 19.60, that ( (we) last 
z 

S 

3 

G 

- 

@ 


pe 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


= stoua 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate cause (a), 
stating the underlying cause DUE To, oR as HX OnsetgAcE/Ar 


WGA SR Se 


PART pe SIGNIFICANT C 


TIONS CO! Clee De RE 
i, CLEE f 


ED TO THE TERMINAL DISBASE gg! GIVEN IN PART Ifa) 
—- PL 
4 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ney My 19 
Gade CERTIFICATE OF DEATH 19:7 
= : 1. oo First Middle Lost 2a. DATE OF DEATH ; 2. HOUR A 
3 ) ype ar print) > Mant Y = 
\Z 2 ch@ Rhoda Chairs Brown April 28 1868 [9:50 m 
5 > 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE ie STONER YEAR _[ IF UNDER 24 HRS 
= . DAYS | HOURS | MIN 
3 So female white Sept. 11, 1895 extpighdy a al bd : 
2 3 7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED] | % COUNTY OF DEATH : 
= a Ro Sareea Ct: Md,U.S.A. WIDOWED. DIVORCED [—] Baltimore Md. 
= Z. _ 10. CITY OR TOWN OF DEATH n NAME OF HOSPITA) RANSTHRUIQNT ngage, 120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
= 28 Towson, Maryland Sy Towson Nursing Homp’"s peg asewatts even ete > ya Ome 
=> S ie eae RBIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 19d. INSIDF CITY LIMITS? | 13e, STREET AND NUMBER 
2 “4 jadmission) STATE 13b, COUNTY 3 % " YES not] 4 
3 : Maryland Ra more Timonium 1912 Pot Spring Road 
x € T4 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle + aL 
s ky ‘ ‘ inste 
4 2 Samuel Chairs Annie 
2 3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 2£264— 
= = Yes, no, eral! yes give war or dotes of service) 41 2-28-7851 deere Towson Nursing Home, 1 awestReed 
= s ———_E———— ee va 
£ of 18. CAUSE OF DEATH (Enter only ane cause per lind far (4), (b), and (c).) 5 Y " Y BCTWEPN ONSET AND DPADL 
= é PART |. DEATH WAS CAUSED BY: "4 jl P g 
3 € é ___ IMMEDIATE CAUSE (0) LL LH UMA YY, U ka 
B S HO 2* DUE TO, OR 7 Que ? 
= Sins, ; f ; 
3 Conditions, if any, which gave (b) ML WA , A Crm 4 
= 
s 
5 
= 
= 
a] 
@ 
= 
= 


z 
= 19a. DATE OF OPERATJON | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ——__—- Y CAUSES OF DEATH? 
= = 
& 
ny & [2 10. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
3 (COR CONTRIBUTING cause OF DEATH HOUR AM. MonthDoy—Year— 
Ss {If either, natify medical examiner) PM. 19 ama 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, perm) 21. LOCATION Street or R.F.D. No. Se ar Town County State 
While il OFFICE BUILDING, ETC. 
fat work — _ at war if) 
220. | certify’that (I) (#hie-Respital) atze the deceased Wer SEA xara to (Fane 19 QZ), that (I) ewe) fast 


sow tke deceosed alive on. 1YBZ, and in(my) (ees) opin fan death ocurred ont fe dote ond ‘hour ond from the 
couges stated above, (I) (we Eh ( did not) view the Be ong 


2b. SIGNATURY’ Vy . 
Cpl ees ited Hed i pte O Mf 0] POWES 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled jn by 
should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 


Poge 4 moy be retained by the hospitol or ottending physician. 
director, poge 3 should be detached for use as the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. PHYSICIAN'S 22e, ADDRES! 
} nave) DP. Christian Mass Ha i SNat.Pike & St.Johns! ane 
9 1. BURIAL, Ai 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ay (State) 
y REMOVAL SR 
iad 6/68 Woodlawn Woodlawn, Balto,Co,, Md, 
VRAIS {al 2. “FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGN mie 


omnvve~|HW.denkins & Sons Co. 1.909 Ya Rae | ose ROR B68  eoerks jg 
A O Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 4 Og en 
05194 CERTIFICATE OF DEATH 198 
N ay Caer First Middle Last 2o. DATE OF DEATH 2b, HOUR 
=z Type ar print 
a2 ee Charles S CARO s45Pm 
oreo 3. SEX 4, RACE S. DATE OF BIRTH pre lin pests 
ae ; 
3—~ | Male White January 1, 1895 | "WB 4s 
3 Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Sf NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) — 
ie Italy WIDOWED [[] _ DIVORCED Baltimore, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF esate OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street addr durj st af werking life, even if retired. INDUSTRY, a 
Towson Si. JosePH Hostprran’ RUE. Pay to |B oring 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befaré |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
“114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Catherine Bianca 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or ypknawn) | {lt yes give war ar dates of sermce) Mrs 4 Ro se D Caro Same 
Q bs = 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (¢).) 2 BETWEEN ONSET INO OAD 
PART |. DEATH WAS CAUSED BY: Massive Intestinal Infarction 


IMMEDIATE CAUSE (a) 

DUE TO, OR AS A CONSEQUENCE OF 
eonaitaper i oy which gave Thrombosis of superior mesenteric artery 
tise ta immediate cause (a), 
stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
ae 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Recurrent Myocardial Infarction 


Uy 


transit permit. Then please remave carban papess- 
, crematian, ar remaval, and in any event, within 


= / 

3 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We CAUSES OF DEATH? 

= YSG) NOL] 

& p20. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Dlor conteisuting 7) cause oF oeate HOUR A.M. Month Day Year 

5S [if either, natify medical exominer} PM. 19 

= ‘AT HOME, FARM, STREET, FACTORY, i 

at LMA Ey ‘Tie. PLACE OF INJURY (One iets, we ) 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


fat work —_at wark 


22a. | certify that OY. (this nei By nded the deceased fram_4/O/ , 1968 to B72RT 1968, that BH) (we) last 
sa déceased\ alive an. 4 WY —_____19.66 , ond thot in (my) (our) opinion death occurred an the dote ond hour and from the 
ca (ses statyd aboye, (I) (we) (did) ot) view the body after death. 


iz Zu Ze. DATE SIGNED 
EAS ? NDING MED, STAFF 
te oe hfe pecree ps CD tee fd 


DIRECTOR DO PHYS. 
22d. PHYSICIAN'S. ~~ 22e. ADDRESS. 
MAni(Iy) Reynaldo Orjuela Gomez,M.D. | 7620 York Rd., Towson, Md. 21204 


E 2 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
Ue 14/29/68 Holy Redeemer Cem Baltimore, Md. 
Raised 4. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR - L2Sb. REGISIBAR'S SIGNATUR 
wwreie eeonard J. Ruck Inc. 5305 Harford Rd. |owAPR25 BOB forts pets 


je 3 shauld be detached far use as the burial- 


e fied with the State Dept. af Health priar ta buria 


, pa 


tar, 
db 


direc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Page 4 may be retained by the haspital ar attending physician. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


_- 4 K i .¢) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
} ‘\ £ 
\ CERTIFICATE OF DEATH ed 
are JV. oy First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
sre Type ar print) ‘! = 
Ses JEROME FRANCIS CARTER APRIL 30, 1968 1:30am 
Br 7 - AGE {io ae ¥ eee TF UNDER 24 HRS. 
= 1a i oY) YS, 0 MIN, 
a5 WHITE 10/8/95 ae sled oe] 
= 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mapreD [7 NEVER MARRIED 9. COUNTY OF DEATH 
Ne count 
=a "MARYLAND USA. WIDOWED (X}___OIVORCED BALTIMORE id. 
es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Fnot in aspital 7120. USUAL OCCUPATION (Kind of wark done) 2b, KIND OF BUSINESS OR 
sive test cd uri ing life, even if retired. 
s FORT HOWARD i "apMaN. Hosprran | e"piebraert en) Ghote 
3 ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence befére | 13c. CITY OR TOWN ¥3d, INSIOE CITY WIMITS? 1 13@. STREET AND NUMBER 
~s ladmissign), 13b. COUNTY =§~—__ 
g tke LAND Baurrmore | "SQ "°C | 710 PURITAN STRE 
& {Via FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
3 JEROME FRANCIS CARTER KATHERINE M. SIDE 
§ i WAS ee ee nus. ‘ARMED Forces? ; 17. INFORMANT Address 
2 es pogprunknawn) | ves she wor g dots of servic 
tS thi 217 12 07 20|CLINICAL RECORDS, VAH OWARD, MD 
= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) AETWEE ONT AND Dea 


PART |. DEATH WAS CAUSED BY: 


“IMMEDIATE CAUSE (0) ated” Mearl  Seadure) hitler 
ue DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave Gitirt ? Loael htgtd. A 

tise ta immediate cause {a}, (b), Chee) 4 — 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


= oH CL 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s YeC] Nort CAUSES OF DEATH? 

= 

SS [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 18.) 

& | [or contrigutinG (-) caust oF peat HOUR A.M. Manth Doy Yeor 

S {if either, natity medical examiner) P.M. 19 

= 


‘AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (ohne rae ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


El 
fat wark —_at wark 0 - = 
22a. | certify that §} (this haspital) attended the deceased fram__APRIT. 12, 1968 to__APRTT, 201965 —, thatftc(we) last 

saw the deceased alive an. pete Bh 19___, and that in Gm) (aur) apinian death accurred an the date and ‘haur and fram the 


After this certificate has been signed by the attending physician and campletely filled 


directar, page 3 shauld be detached far use as the burial-transit permit. 
>shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 7Ah 


“ causes stated abave, $4) (we) (did)atdichnott view the bady after death. 

I 2b, SIGNATURE 3 hae a ane 2c. DATE SIGNED 

m . 

= bake y, Csetert Hh, fh DEGREE _ PHYS. C1 pirtctor ras, EI] 4 20 68 

a aa 72d. PHYSICIAN'S De, ADDRESS 

S NAME(TY°*) TSABELITA ORDORA, M.D VAH, FORT HOWARD, MD 

r 4 

5 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY Bip LOCATION (City or Tawa) County) (Stote) 
4 ean 23,1968 Towson, Maryland i 

2 PROSP EMETER 


< 
& 
> 


i ea Towson 1088 on RK fom APR 2 ALIS REGISTRAR’S SIGNATURE 
SOM REVS TBROOKS FOHBRAESSBRVECRH BALTIM ISROOKS FONERAEASERVEORY BALTIMORE Ok; MD om __ MD {968 396s Arvin" 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: & lat . , 
IMMEDIATE CAUSE (a) bch yer (WALLS a WV eet sig Lh 
> 
ha DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) a hte La bs , a ak eka f 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


nt Via7 0 _Barrorolts lloun end abe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 10 DEATH BUT NOT RELATED TO THE TERMINI DISEASE ORCONDITION GIVEW IN PART Ifo) 
/ 9 A) Wi i oF poe 1 d way, Feng 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) PM. 19 


] aes g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pe 
_ a 72H 
: ede CERTIFICATE OF DEATH vo 
‘4 < 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 p | Om MAWES REBELLA CARVER a: ee 2 See 
s 3. SEX 4, RACE S. DATE OF BIRTH & FADE es f- UNDER 24 re 
aos st birthdoy] 0 
aie: [+ CAU. G-/5-90 ride ili ity 
3 - To. BIRTHPLACE (Sto or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED-FPAEYER MARRIEO[.] | 9 COUNTY OF DEATH 
©: Ss Beye RMD OSA wioowep vivoreo[] | BAL70 - FOUSORM 4, 
we 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
z s , GALT 0 RE Oey af during mast eee retired.) | INDUSTRY 
3 CKEA £ A TE 
~~ s 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMITS?113e. STREET AND NUMBER 
a BE feet Baczmope\ SO MY yes fessree stbWwal ROAD 
> =] rs - 4 “4 
3 g [ [V4 FATHER'S NAME FISH oj = Middle 3g LIP) A> ——_/IS. MOTHER'S MAIDEN NAME First Middle _ (lst 
SF Mae Af | OBE A FR OE C-/, 
2 3 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a= Yes, no, or unknown! Hf yes give wor or dates of service) ¥, 
£ unknown) 243-50 -6626| ~Y7ZEWTS CHAK 
s 
ee 
i=] 
3 
2 
a 
i] 
S, 


The law requir 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in 


e 3 should be detached for use as the burial-transit permit. Then p 
h the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hau 


z 
So 
a : 
= 2 a occu Tie. PLACE OF INJURY” (AT HOME FAR STE, FACTOR) 214, LOCATION Street or RED. No. Gity or Town County Stote 
> lat work —_ ot work . 
= 22a. | certify that (I) {this haspital} piiepsed the deceased fr = 9 19 ,to_¥ = f/x 19_3 _, that (I) (we) fast 
o.= saw the deceased alive an__& = _/<.___19.@" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hee causes stated abaye,{t}-{we) (did) (did nat) view the bady after death. 
= NE : 
<SOa= 22. SIGNATURE pf! 22. DATE SIGNED % 
= P 5 2) f 
On | Pm ae ee a ee 
232 = 20d. PHYSICIAN'S i” 22e. ADDRESS 
ces =3 wir) A, Cotlade Mb. ot Neary CHARLES St 
z 5 a BURIAL CREMATION, [28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote) 
efoF eREMOVA (Spc) Avril 15,1968 Carrolls Chepel Cem. Balto.Gounty, Md. 
ei 24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


som ev Wy ioe ee Owings Mills, Mds [om APR 15 1968 <@cortig Juco 


TO oepuy ica: EXAMINER: This certificate should be executed within 24 hours ofter sco, deloy is 


ORS », 


in {tem 18. Give Poges |, 2, and 3 to 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


-transit permit. File pages |ond2 with the Stote Departme: 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


Page 3 should be used os o buriol 


necessory, pleose execute the certificote, writing the word “pending” in penc 


‘VR AIS5ME [5] 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
KY g e» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5204 
iE PEED Na First Middle Lost 2o. DATE KNOWN[7] Month Doy Year 2b, HOUR 
aver ene VIRGINIA IRENE CASS oath Mattel 9 f 


4, RACE 5. DATE OF BIRTH 6. AGE es ene ee woe 2a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ae M . De Y 
aip-is¢s | msl | [art 2s 6 
7a. BIRTHPLACE (rote or a b. CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIED [2]. | 9. COUNTY OF DEATH 
cauntry) 
eo eae eye WIDOWED [] DIVORCED [_] BALTIMORE Md. 


10. CITY OR TOWN OF DEATH TT WANE OF HOSPITAL OR INSTITUTION {If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
} give street eh during most af working life, even if retired.) | INDUSTRY 
utherville 005 Adcock Road 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
i 13b. COUNTY , 4 
ast a OE RS | Baltimore| Lutherville 0 "0 1005 Adcock Road 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wade Cass Carol Adams 
ie DECEASED EVER INS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, or unknown’ (Ht yes give wor or dates of ) " 
No Pe aes Never Had on¢ Wade Cass 1005 Adcock Rd., Lutherville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)} ete le 


PART |. DEATH WAS CAUSED BY: Epileps ts 


21 f IMMEDIATE CAUSE (0) 
EES DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 0) 

rise ta immediate cause {a}, 

stoting the’ underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 

= 9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Pa alee es 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
Ss ? 
= WAS PERFORMED? SR) wo 
& [atc EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. 
& [CAUSE oF DEATH PM 19 
= 


21d. INJURY OCCURRED 2)e. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D, No. City ar Town County State 
waite factory, office building, etc.) 
AT WORK O 


22a, 1 certify that | tack charge af the remains described abave, held an_Autapsy K], Inspectian [_], Inquiry [_], and in my opinion 
death resulted from: (hes couses [X], Asien ee Suicide [_], Homicide fa) Undetermined manner [_] 


é CHIEF MEDICAL ExAMINER (CJ 
wu, (oS ASSISTANT MEDICAL EXAMINER &] 22b. DATE SIGNED 
txamners Charles S$. cay ; Me =A DEPUTY MEDICAL EXAMINER [_] April 25, 1968 
NAME (Type) ADDRESS(Street, city, tawn, or county} 
eunegiet 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
specify’ 
Burial_ -27-1968 ood Park Cem. Westlake, Ohio 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


m. Cook-Brooks, Towson, Inc. Towson, Md. 


DATE aye q 1968 a 


the fupee 
oges 
f 


ician and campletely filled in b 
lease remave carban papers. 


en pl 
ar remaval, andin any event, within 72 hours a 


y the — phys 
transit permit. Th 


igned b 


After this certificate has been si 


fe 3 shauld be detached far use as the bu 


should be filed with the State Dept. af Health prior ta burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


TO FUNERAL DIRECTOR: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ne i 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fi : 
CERTIFICATE OF DEATH 5202 
2a. DATE OF DEATH 2b. HOUR 
Month 
6.15" 


IFUNDER | YEAR | IF UNDER 24 HRS, 


1. DECEASED-NAME 
(Type ar print) 


Middle 
We 


Lost 


Champness 
5. DATE OF BIRTH 


First 


George 


6. AGE (In years 


lost birth MONTHS | OAYS | HOURS | MIN. 
= 7=1886 oO eee 
i PACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH 
Ma and Us s hs WIDOWED DIVORCED Baltimore Ma. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
Z give street address) during mast af warking life, eyen if retired.) | INDUSTRY 
owson Ss »seph Hospita Retired Insurance 
ia USUAL ESPEN (Where deceased lived, if institutian: Residence befare’ |13c. CITY OR TOWN 134, INSIDE CITY LIMMTS?-—-113@. STREET AND NUMBER 
|ATE . Y A 2 
[har a 3 CONY == __V/_| Baltimore |S "°O [1423 Montpelier Street 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
Thomas W. Champness Vary Lewald 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
gk na, ar ugknawn) | (If yes ge war ar dates of service) 2206 lorimond Aye. 2 
We <=" _| 21209-40214 Kennard F, Champness: City, 146360 


18 CAUSE OF DEATH Etro oe cus per ne fr (0) (od (9) infarction  |_sctwcn onset woven 
ART | : 
; IMMEDIATE CAUSE (o) ACUtE pesterier septal & apical myecardial 


re ( , DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony. which gove by Arteriescleretic Cardie-vascular disease: 


rise ta immediate cause (4), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


J aa Cerebral vascular thrombosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
/ oar a sae ~ 


=z 
© [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
Ss ves Novy 
& 
& [fio. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
& | Door contaiutinc [j cause oF DEATH HOUR A.M. Month Doy Year 
& [lit either, natify medical examiner) P.M. Wv 
= AT HOME, FARM, STREET, FACTORY, i 
21. aon OCCURRED. "] ie. PLACE OF INJURY (FROME eS )] 216 LOCATION seer or RFD. No. Gity ar Tawn County State 
lat wark —_at wark 
22a. | certify that fF (this hospital) attend d the deceased ign L/G/ 1968, to_4AS/ 19.65 _, that (f (we) last 
saw the deceased alive an 19.66. and that in (mf) (our) opinion deoth accurred on the dote ond hour and from the 


couses stofed abave, JM (we) (did) (did 6t) view the body after death. 


22b. SIGNATURE = \\_ 7 Opus f 2c. DATE SIGNED 
ATTENDING MED, STAFF <The 
ae ju 4) DEGREE PHYS. C1 pirecror OC pays, H-Th68 


22d. PHYSICIAN'S ~ 22e. ADDRESS 
L. Weeben: | eemmeaoe, MDa 620 York Rd., Towson, Md., 21204 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) tt (State) 
BAMA Gx) 4-17-68 Holy Redeemer Cemetery [4430 Belair Rd.,Balto. Md, 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


otAPR 1 8 196) 


« Conk! Bt 
904 3, Comets Tha. 


24,4 FUNERAL DIRECTO! ' 
: 
a y A 

er 


| MARYLAND STATE DEPARTMENT OF HEALTH 
; The a: Divisi ION OF OCH Bs 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tac. CITY OR TOWN TSE WSIDE TY UNITS? T3e, STREET AND NUMBER 
Baltimore ves NOC] | 716 Mc Cabe Avenue 
{14 FATHER'S NAME First 7 Middle lost 1S. MOJHER'S ba NAME First Le Widle Lost 


re WAG ) Le a AAA ey A 
bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 
(Yes, no, or unknown} (it yes give vat of service) "ROL, beg Lp Z Meee 
Lee: 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Vv oye! 
D] odmission) STATE yg DS COUNTY = ___ 
. 


FO EXAMINER’S CERTIFICATE OF DEATH 203 
HEA 1, DECEASED-1 NAME First Middle Lost 20. DATE KNOWN[R) Month Doy  Yeor | 2b. HOUR 
(Type or Print) OF EST. 
fi DONALD CHAPPLE JT DARE ” M 
6 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE Spe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Marais ; th Y 

E Male Negro MIA | steo2| ‘Mprii 2a "6 681.9: 3B 

= iS 

ot Rk 70, BIRTHPLACE (State or foreign —_[7b, GALEN OF WHATAOUMTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 

3 5 ri eit {77 Li De £ wioowed [] —_vivorceo [7] BALTIMORE Md, 
> 2 10. CITY OR-TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= street odd A during most of working life, if retired} | INDUSTRY 

3 2 Z AE ‘ give street 0% Lagan Serenh Hospita uring working life, even if retired.) 

é 

2 

€ 

2 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) amt al 
PART |. DEATH WAS CAUSED BY: i 
O77 IMMEDIATE CAUSE (0) Asphyaia 
f a | x DUE TO, OR AS A CONSEQUENCE OF 
V Conditions, if ony, which gove mt Carbon monoxide 


tise to immediote couse (0), 


) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Jest. ey Conflagration 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED Ys No a] 


This certificate shauld be executed within 24 haurs after seoit QD, delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


2lo. EXTERNAL CAUSE WAS ‘21, TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18} 


PRIMARY [2% OR CONTRIBUTING ; 
CAUSE OF DEATH o 3: bo" 4-24 1968 Undetermined 


Did. INJURY OCCURRED 2le, PLACE OF aa _ pr form, street, 2IF. LOCATION Street or RFD. No. City or Town 
foctory, sh a ing, ete. mn 
atwoex (J"at wor 716 Mc Gabe Ave. Baltimore 
22a. | certify thot | took na E the remoins described obove, held on Autopsy [_], Inspection KJ, Inquiry (]. ond in my opinion 


deoth resulted f” 4 aes Accident ([], Suicide ie Homicide (ay Undetermined monner 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER 
SIGNATURE ASSISTANT MeDicaL Examiner [2% 220. DATE SIGNED 


EXAMINER'S Charles S. Springa&te, M.D. DEPUTY MEDICAL EXAMINER [_] April 25, 1968 


NAME (Type) é BOEHES (Ses) city, town, of county} 


Bo. URAL GEHATON, YZ DATE ac sHAME PF CEMETERY OR CREMATORY Tad Z TION (6 Conn Go) 
BSNOVAL (Spegty 4 f Lh i 
Pcl -H)-O8 | [1 Chu 


ALA’ 


, 24. FUNERAL DIRECTOR ADDRESS Sa, REC'D BY he Sb. REGISTRAR’S SIGNATURE 


y) 
ei s William-Cook,Brooks, York Road, cae | one APR 26 po yw 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with t 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO eeu Bicat EXAMINER: 


mR 


hgurs after death. 


c 


ban papels 


rf 


and in any event, within 72 


|-transit permit. Then please remove car! 
ar remaval 


, cremation, 


The law requires that the decth certificate be executed within 24 
attending physician. 


After this certificate has been signed by the attending physician and completely fille 


e 3 shauld be detached far use as the burial 


, par 
hauld be fed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or 
director 1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


3s 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 
qt 5 2 0 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an a 


CERTIFICATE OF DEATH 5204 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 

T 1 

Gece)  Memal Cecelia Clerk nea 8" 188 
3. SEX @. RACE 5. DATE OF BIRTH 6 AGE (I yoors [IF UNOER YEAR — | iF ONOER 24 ARS 

int 5 
Female White April 5,1925 a ine | al alla 
7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [XI NEVER MARRIED] | % COUNTY OF DEATH 
country U.S.A J 
arylend eee WIDOWED DIVORCED Baltimore Md. 

V0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Rei sterstown give street oddress} during mast af warking life, even if retired.) INDUSTRY 
: h H Ra Secreter ailrosad 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
ladmission) _ STATE 13b. COUNTY we ES] NO [x $ 
iM yla rd Ha more Fj e own pL ne y_H Rd 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Thomes Benjemin Smell 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, orunknawn)} | if yes give war or dates of service) 


Asenath Elizabeth Parker 
16b. SOCIAL SECURITY NO. 17. INFORMANT 
NO 


Address 
? 220-18-721] Maynard BE. Clark 223 .fBere y FIL Be 


; —AEPRORRATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c)) srah Se ee 


e BPATALWAS CAUSED BETWEEN ONSET AND OEATH 
ik Sa erent CARE ) Generalized Carcinomatosis 


| 1 DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove : Carcinoma rt. 
fise to immediate cause (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


breast 


last i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z|/40 X 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] 8-18-64 Ga. rt. breast YS) wo __| CAUSES OF eaTH? 
& 
S [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | Cor contrisurinc [) cAuse.OF DEATH HOUR AM. Month Doy Yeor 
& lif either, notify medicoll8AamiRbr) PM. 19 
= ‘AY HOME, FARM, STREET, FACTORY, i 
Fes RETR RED le. PLACE OF INJURY (ee ENS BE ) 21f. LOCATION Street or R.F.D. No. City ar Town County State 


jot work at work 

22a. | certify that (I) (ths>4R6apirg) oftended the deceosed from__12-16=-63 19, ta__4-13-68 19, that (I) (wat lost 
saw the deceased alive an_¢-11-98 _19_, and thot in (my) (88%) opinian death accurred on the date and haur and fram the 
causes stated abave, (I} (are) (did) (didmot) view the bady after death. 


2b, SIGNATURE Amide a is 72c. DATE SIGNED 
D LD. Cay oe Pay. Dy decree _ pis BE} pinecron (pays, CO] 4-15-68 
Tid. PHYSICIAN'S iy E Te. ADDRESS a 
NAME(Iye) De D.”Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 21136 


23d. LOCATION (City or Town} (County) (Stote) 


m $ K B 
25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


© Mo 


BURIAL, CREMATION, 
REMOVAL (Specify) 
B E An 6 94 
[ R = ‘ ADDRESS 


Owings Mills, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fs DIVISION OF VITAL aca W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RTIFICATE OF DEATH 520% 


Boek 


~] Item #5 & 


\ 


<= 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR, 
so st (Type ar print) ‘ s 
$35 
es 6. AGE {In years [_IFUNDERT YEAR | FoR TF UNDER 20 HS 
E} am] 2 
Sr g 53 


’b 


|, and in any event, within 72 hours after de; 


7o. BIRTHPLACE (Sh or foreign 
cauntry) 


Wa? Ce O Nd, 


RD 
12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during mas} af warkipg Iife, even if retired.) DUSTRY 

(7 J UZ Sia 9. Gae! 


HZ ig 
10. CITY OR TOWN OF DEATH 


popers. 


eS 
= = 
= 3 
i = 
= 2. 7) 
= Se Armila Watorin ] 
=) as USUAL RESIDENCE (Where deceased lived, if mo Residence belpre Tad. INSIDE CITY UTS?” ]]3e. STREET AND NUMBER 
2 . ladmissian) STAT} 1 y /| 13b. COUNTY, YS) No fl ') F 3 2. LO 
2 s2 147 eee Z 
S 7 é 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
¢c2e : ; 
B fe se Tu cee Chyyna  Covdir 
£ 2s léa. WA Lee EVER iN os ARMED. a Téb. SOCIAL SECURITY NO. 17. INFORMANT 2 YA Address 
Ss #2 Yes, na, ar unknawn It yes give war or dates of Zervice] e o Z, A 
€ £c¢ 21005-2777 1| Dip, Clue {Vary 2934 Po af 
& of 3 18. CAUSE OF | [ia CAUSE OF DEATH (Enter only ane couse per li (Enter only ane cause per nla ord (J) and (c).) re fe o 7 acuen ost fai DEATH 
£ 5.5 PART |. DEATH WAS CAUSED BY: ‘Siw gag ie t At. 
See cre yy my NMEDIATE CAUSE (0) EE Lt Me Ss MALLET 6 z 
Sy  Sise, |B jeter 4 DUE TO, OR AS A CONSEQUENCE OF 
i ae eee | z tty, 
Pa ke ee Canditions, if ony, which gave i ¢ MELE Tee Peed OFX Lo PA 
See sise ta immediate cause (a), (b) a 
esgacée stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
v's ot last. —a (a) 
fe e583 = 
32 BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Fe — es. at. 
“Mees J 4 “ 
& eet S as 
z 2 3 a p= 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 os 4 
2 = 8 aa x = YES oO wo CAUSES OF DEATH? 
JG) SS £5 [21o, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
2s pe vty 
fo eer 3% J Lor contribute [_} cause oF DEATH HOUR me Month Day Year 
2 @ ego 2 (If either, natify medical examiner} ere mop : ; 
tee 7A z tat 
=2 ee a 2d, ie Ne whe) 2le. PLACE OF i Aare Sirk orc a 2If. LOCATION Street or R.F.D. Na. City ar Tawn aunty fate 
i 2 = < 3 cad at wark ‘ 
Z>Ses 220. | certify thot (I) (this hospital) attended the deceased fr am ee Wek, ~_AéA=- G ,Waee , that (I) (we) lost 
Ss ae saw the deceased alive an heal a and that in (my) (aur) opinion deoth occurred an the date and hour and fram the 
we s3e causes s stated abave, (I) a {did (did nd iew the body after death. 
EsCes : ? [220 DATE SIGNED 
@ = fan: : C lef - hike ATTENDING [-) MED. (3 SIAFF ae 
SZ 208 / EGREE PHYS. DIRECTOR PHYS. a ae oe 
a> ic } 22d. PHYSICIAN'S 22e, ADDRESS 
a ecaiiees, it NAME (Type) 
a as 
autresoz —————SSSSS——E_ 
2 25 stent 70. “BURIAL, CREMATION, | DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City or Town) =, —_{Caunty) (State) 
ee >} EA LO. “cnr hovyAy alts, Gir 
(ALLL Lida A: A : 
a - f 24. FUNERAL DIRECTOR a ; 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) © Pie, | \ 4 ae 7 
30M REV. 1/68 DAT ‘3 a be y me 


og 


%K eS 1 _ % MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. 5208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5206 
HEALTH 1 ia First Middle Lost 2o. Date KNOWN y Yeor | ]2b. ole 
ye of Print 
bi Carl Cc. Class DEATH. MAD Wp Ju ©) DM 
5. DATE OF BIRTH 6. AGE (in years Sg A R 
fost birthday) | MONTHS’ ‘AYS HOURS bay 5 Year 4 
Ma G = 301913, YRS. iw 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. —- MARRIED PR ]NEVER MARRIED 9. COUNTY /OF DEATH 
counti e +4 

ry) Caltimes® Co U.S.A wiDowED []__DIVORCED [] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give street oddress) 


120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Miurirgirposy of working life, even if retired.) | INDUSTRY 
anager Sssex lomber 


13d, INSIDE CITY UNITS? ['13e. STREET AND NUMBER Pi 23h 


Towson St. Joseph's 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 


admission) STATE Md. 13b. COUNTY ves (No Gy , 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; Charles Frederick Class joldie Dei 
ies. porurieown) IN eee a ae a ae SECURITY NO. 17. INFORMANT ADDRESS 212 3 Ly 
Zo | 2171972 | es s_ Jerryle 3020 Woodside 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form, 


5 may be retoined for your files. 


1B. CAUSE OF DEATH (Enter only one cause per line foo), Wf. ond (c}.) RAO WI 


d BETWEEN ONSET AYO DEATH 
PART |. DEATH WAS CAUSED BY 22 p> porta Ze Ene; Le DUdol7._ 


"IMMEDIATE CAUSE (0) 
HIOF Due 10,2 aK CONSEQUENCE OF 


Conditions, if any, which gove a p> _ 
tise 10 immediote couse (0), o> E27 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 


Ab 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs J wet 


This certificote should be executed within 24 hours ofter sco. deloy is 


MEDICAL CERTIFICATION 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
x PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 9 
Tid. INJURY OCCURRED —[ 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


NOT WHILE foctory, office building, etc.) 
AT WORK 


WHILE 
AT WORK 


Poge 3 should be used os o buriol-tronsit permit. File pages land2 with the State Q 


Heolth prior to buriol, crematian, or removol, and in ony event within 72 hours ofter death 


ibed above, held an Avtopsy[], —_Inspectian [-}-~ Inquiry [J], ond in my opinion 
death resul 5 : micide {_], Undetermined manner [_] 
EF MEDICAL EXAMINER (J 


p/ ASSISTANT MEDICAL EXAMINER O . DATE D 
DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGN, 


necessary, pleose execute the certificate, writing the word “pendin: 


TO oer MB sca: EXAMINER: 


TO FUNERAL DIRECTOR: 


EXAMINER'S. 
NaME (Type) Charkes F. O'Donnell, M.D. ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) ; 
OVAL (Specify) 7 = 4 g i 
rial 11968 Gardens of Fa: Gemeter} Baltimore Co Md 


OF Facrineea pack "ADDRESS Wo. RECD BY REGISTRAR [25b. REGISTRAR’ SIGNATURE 
pl Saath bassahn Funeral Home 7/01 Pelair Road 21236 [oat A / é 
a a el ah j : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 5 2 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5 eG 
1. DECEASED. NAME First Middle lost 2b, HOURA 
Ir 
el AR JOSEPH COCHRAN apetn “ho, 1968" 2:10 


4, RACE 5. DATE OF BIRTH 6, AGE (In yeors 1 UNDER 24 HRS. 
last, aH lay) MONTHS | DAYS Cy 
f WHITE JUNE 29, 192 pitiless S| 


fous after death. 


ermit. Then please remove carbon papers. 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PC] NEVER MARRIEDE-] | % COUNTY OF DEATH 
nits Th 
county) PENNSYLVANIA DEGAS oil vasctttrs), < tantnoates BALTIMORE, i 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Lk ive streat 55 duri ki itcetired. INDUSTRY 
TOWSON g @s) JOSEPH HOSPITAL ring gash af warking ip, avant apred] 
30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /) 13c. CITY OR TOWN 134, INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
jodmission) STATE iA RYT, ANp!3b. COUNTY me BALTIMORE | vspg no] | 5513 SEWARD AVE. #21206 
| 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


chr. q Roa 2 Ae a a 


ARMED F JAL SECURITY NO. 17. INFORMANT Address 
iM -24-12H0 Vins. Marlene (ochre 
PROX! INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} BETWEIK ONSET AND DEAT? 


PART |. DEATH WAS CAUSED BY: 
= __. IMMEDIATE CAUSE (0) Cardiac arrest 


7 : DUE TO, OR AS A CONSEQUENCE OF 

cieimadtcon|  O._ Uremia 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ig ae )__Chronic renal insufficien 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ORCES? 


05 of service) 


I) ¢ ite 
, crematian, or remaval, and in any event, within 72 haurs a 


= 
= 
= 
3 
= 
= 
=] 
a 
x 
o 
2 
oa 
2 
i] 
bd 
+= 
o 
2 
3 
2 
ss 
3S 
= 
% 
2 
S 
Cs 
EZ 
= 
@ 
= 
= 


< 
5 
s 
ra 
g 
eS 
a 
> 
= 
a) 
e 
5 
ES 
So 
5 
= 
ao 
3 
3 
“S 
2 
= 
> 
r=) 
a3 
3B 
ce 
5 
2 
2 
2 
a 
> 
f=} 
‘= 
aa 
o 
= 
5 
a 


=z / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{te CAUSES OF DEATH? 
je Yes FQ nol] 
= © |2lo. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 [Cor consrisutinc [cause oF DEATH HOUR AM. Month Doy Yeor 
5 [Li cither, notify medicol exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ct HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Det wile) OFFICE BUILDING, EXC. 
lot work —_ ot work. 


22a. | certify that Q% (this hospitol) ottended the deceased fromAkIT, 9 900, toAFRLL LO) 1900 __, that & (we) last 
sow the deceased alive tr th GH A wow Tre be , ond that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 


% 
3 
= 
2 
2 
o 
E 
5 
a 
2 
2 
5 
Ps 
5 
2 
S 
a 
Zz 
& 
= 
af 
3 
2 
S 
= 
5 
o 
= 
= 
- 
2 
3 
2 
= 
5 
Ss 
s 
$ 
a 
rs 
3 
2 
2 
S 
= 
S 
xz 
= 
= 
<= 


e 3 shauld be detached for use as the burial-transit 


should be filed with the State Dept. of Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated above, (I) (we) (did) (did not) view the bady after death. 

iS ATTENDING MED. STAFF pee 

it A 

DEGREE puVs C1 onrecron OO pars, &] April 10, 1968 

a 32 

2= | De. ADDRESS 

4 S. . aD) 620 Yo k Rg Towso n qd O 

5 3 BURIAL CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
= ‘ D ° . 

2s Buren 15/68. Balto. Natsonal (em Beltimone, Md, 


< 
s 
Me 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


onan Leonard Je Rubhy ébalio Md, 21214 \mi, 11 1968) Pecorteg Yond 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 wu e ] fie 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. 
: voRUs CERTIFICATE OF DEATH 03 
1. DECEASED-NAME First Middle Lost 2. DATE OF DEATH 2b. HOUR 
(Type or print) SYIN IE V. CoC MRANE ACK ze Henth VR My / M 
3. SEX S. DATE OF BIRTH 6. AGE (in a TF ONOER 24 HRS 
q last birthday) OAS HIN. 
£8 lia AUG. ~G, 18 £5 ve ee 
z~ 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIOT 9. COUNTY OF DEATH 
conty) ID. USA , WipoweD DIVORCED BATA 0 RE Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ifnot in hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
; os ive street |duri li i INDUSTR' st 
| CAT ons yIHEE MMM AK Fe ESTHER ORE Ee Mend 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
_ admission) STATE AI 13b. COUNTY BALT CATENSYALE) YS] NOR | sid CAK POK EST AVE. 


14, FATHER'S NAME First Middle Last 
CHARLES £. CoS HR PN 


15. MOTHER'S MAIDEN NAME First Middle lost 


AWWA BELLE ADL. 


permit. Then pleose remove corbon papers. 


should be filed with the State Dept. of Heolth prior to burial, cremation, ar removol, ond in ony event, within 72 hours aff 


I WAS DECEASED Oe hes: ARMED FORCES? ; 16b, SOCIAL SECURITY NO. 17. INFORMANT 7, Address ad Tt 
es, no, oF unknown) yes give war ar serve n a 
a) bet sbal — Welle d AT heb Of NAS, 
18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)./ © , E aN cass wera 
PART 1. DEATH WAS CAUSED BY: ce 
. IMMEDIATE CAUSE (0) (R.her = 
fc / DUE TO, OR AS A CONSEQUENCE 0) 4 . C - 
Canditions, ifany, which gove b +--+ es, ae e ff _ — X 


rise to immediote couse (a), (b) S 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0 


— yy 
last. Ae 0 : o Ze QOH GH § 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT|RELATED TO THE TERMINAL DISEASE ORCOND! 


that the deoth certificote be executed within 24 hours after death. 


Sw ' b Ruhr 


a v 
1ON GIVEN IN PART 1(o) 


2 
zi tars 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
qe CAUSES OF DEATH? 
Mz SC] Noy 
 P21a. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Cor contersutins (-) cause oF OATH HOUR AM. Manth Doy Yeor 
& [lif either, notify medical examiner) P.M. I 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / 47 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town Count State 
While [= Not while (orc sono, y y 


at work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram_—______, ] , to, Gach, 19%, that (I) (we) last 
sow the deceased alive an. ] and that in (my) (aur) apiriian death accutted Giithe date and haur and fram the 
causes stated abave, (I) (we) (did) (did nt) view thé badly after death. 

2c. DATE SIGNED 

et core MOM TD Hite AM OO] e- 24 -OG 

22d. PHYSICIAN'S ~ | de. ADDRESS ; 

LMM) FREDRCC VY. RECTLER LO ear Cre - (dei 37 1) 

nN BURIAL CREMATION, | 236. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATOR) (City, 9p Town) ‘ounty) (Sta 

0 Fs POET aD 


(«4 a 24. FUNERAL DIRECTOR ADDRESS. x 4 2Sa., i? Bg 28b. ‘AR'S SIGNATURE 
stele YF, -Loey On CAN Cg bbe Gred, , |e 28" 6g” 
Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in b 


Poge 4 may be retained by the hospital or attending physicion. 
director, poge 3 should be detached for use as the buriol-tronsit 


tnlE pg, Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ ] ne MJ @ 5h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| yoo CERTIFICATE OF DEATH 52049 
~N T. fit enor) , First Middle Last 2a. DATE OF ae ‘ 2b. pes 
peat: lype ar print] . lantt Day Yeor 
S Sh NAE COCKE Capa tl Qs oe i+ e* 
a: OF BIRTH 6. AGE {In years TF UNDER 24 HRS 


3 SEK 4. RACE 
| TEMace Cavcasian 


last birthday) OAS R IN 
a 19-blbe YRS, ieee 


va CTE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NEVER MARRIED! 9. COUNTY OF DEATH 
aghyLland Usa WIDOWED DIVORCED PART) Hoc Md. 


10. CITY OR TOWN OF ORTH owson 11 NAME OF HOSPITAL OR INSTITUTION (If nea ital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF 8USINESS OR 
a ®, “ — jive stree! paess) % aq er during mast af warking life, even if retired.) INDUSTRY 
ALT I MOG reater Baltimore Medica one 


Oe USUAL ee (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CiTY LIMITS? 1 13e. STREET AND NUMBER 
ladmission’ 13b. . E x a . 
A band WO NO) | 1245 iron Rogp- 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
| AEN COKER ary, SWiene4 _ Sepeerjcs 
16a. WAS DECEASED EVER IN US. ARMED Forces? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Father Address DUMGAIK, Made 
Pie Boe a | None Mr. Arlen B, Cockerham, 1245 Willow Rd. 


that the death certificate be executed within 24 hours after deoth. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) é acti ONSET a cea 
PART |. DEATH WAS CAUSED BY: N 5 r y,. \ 
>, pe IMMEDIATE CAUSE (0) SO) -2 one od Dp orex ach. Worn | 
ASU DUE TO, OR AS A CONSEQUENCE OF % : 
Canditians, if any, which gave wy 3 y . a | 
rise ta immediate cause (a), (b) a\ZeleS SS aReTT —— ate: Ap 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF = - 
8 lost. = fo eygan Wa lama + 6O.d.o0 GE ste 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 — la =a 
z pal abe 
Ss & [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? vie 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a) = YES No CAUSES OF DEATH? 
2 1 Qo 
ug & P2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Door contripurinc (7) cause oF o€aTH HOUR AM. Manth Day Year ‘ 
a (if either, natify medical examiner) P.M. 1 
= 


2id. INJURY OCCURRED j 2le. PLACE OF INJURY «@ HOME, FARM, STREET, etd) 216. LOCATION Street ar R.F.D. No. City ar Town, County State 
i Nat wi OFFICE BUILDING, ETC. 


lot work —_at wark 

220. | certify that @ (this haspital) eK the deceased, from_“t| 2 , WES, ta , 19.63, that (1) (we) last 
saw the deceased alive an. 19 \e%_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (ye) (did) (did nat) view the bady after des 


GNA fe Pas of, Fes] Tc. DATE SIGNED 
Pe Lor ctl! SO on OK AL el 
pee 


After this certificote has been signed by the ottending physician and completely filled in by the funerol 


e 3 should be detached for use as the buriol-tronsit permit. Then pleose remove corbon popers. 


led with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


i 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i id. PHYSICIAN . ‘22e. ADDRESS 5 

23 NAME (Tye M7 tebe Greater Balto, Med. Center, Towson, Md. 
e3 7 

2 2. 

3S 


TO FUNERAL DIRECTOR: 


ft 230. SURIAL, CREMATION, Bb. WE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 

FgvOVA Sct 4/29/68 Oak Lawn Cemete Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR REGIS YS SIGNAPURE 

oti, [John J, Duda, 7922 Wise Ave. Dundalk, Md. we APR 3) 1968 | preartay Gecet 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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The law re 


2)o. ACCIDENT WAS UNDERLYING 
(oR CONTRIBUTING [[) CAUSE OF DEATH 
(if either, natity medical examiner) 


‘2id. INJURY OCCURRED | 2le. PLACE OF a ‘AT HOME, FARM, STREET, eT] 
While oO Nat while (7) OFFICE BUILDING, ETC. 
jot work —_ot es 


21b. TIME OF INJURY 
HOUR ath Month Day ie 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. Na. 


causes stated abave, (I} (wa) id nat) view the bady after death. 


T9o- DATE OF OPERATION ]1b. CONDITION FOR WHICH OPERATION WAS PERFORMED] 70a. AUTOPSY? 
sq) woth 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


fre y 4 
ue 06 CERTIFICATE OF DEATH 214) 

Z Ne F OER nE First Middle lost 20. DATE OF DEATH 2. HOUR 
S BUS (Type ar print] 3 
& EE Ethel Berirawd Cogswell 12; ie 
itso 3. SEX 5. DATE OF BIRTH 7 [iF uve Teak [ir OND OF 
5 ae ndli9e_sa0_| wae fey of 
S 2 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIEDE-] | COUNTY OF DEATH 
d Aig county) Maryland United States Paid DIVORCED Baltimore County Nd. 
o\ See 0, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
=e Luth ili eae during mast af working life, even if retired.) | INDUSTRY 
= 3 so MS liege Manor Nursing Hom Housewire - 
_ Si es USUAL nepal (Where deceosed lived, if stn Residence befare |13c. {TY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
tS mg odmission) STATE 13b. COU “ . ™ 
5 26 ison) STATE Maryland "Baltimore Pikesville | "SO %@ Old Court Road 
3 
g ee TA, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
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2 Sc Toa, WAS DECEASED EVER IN US, ARMED FORCES? |16b. SOCIALSECURITY NO. | I7. INFORMANT AddesGarr a a 
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CAUSES OF DEATH? 
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saw the deceased alive ot oped sty and = in (ny) foancnnith ‘death decurred on ath, date md haur and fram the 


@ 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar to buri 
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by MED. STAFF , 
inecror CL] pus, hWru Be 


rae 4M, ile 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$8207 CERTIFICATE OF DEATH 5215 


|. DECEASED-NAME Middle Last 20. DATE OF DEATH 


(Type or print) OUN ELLY APPLIC 8 Doy 


3. SEX S. DATE OF BIRTH & AGE (In years TF UNDER 24 HRS. 
lost birthday) WONTHS | DAYS | HOURS [MIN 
‘a lard SAD vs. 
7a, BIRTHPLACE (State or foreign [ 7b, CITIZEN OF WHAG COUNTRY? 8 MARRIED [7] NEVER MARRIED[] , |% COUNTY OF ee | 
TT. 6URG ic WIDOWED [-] _ DIVORCED nd 
10. CITY OR TOWN OF DEATH V1, NAME SOS OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
9 give street oddre: during most af working life, gven if retired.) INDUSTRY 
Catonsville SIPING. GROVE BRUCE ING BUSA AME 
ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13¢. CITY OR TOWN ¥3d. INSIDE ClpX UMTS? | 13e, STREET AND NUMBER 
admission) STATE Va, CQUNTY, 
"pAb BCE GEC 64 HYATTSV LG SO 13206 JOLEDo PLACE 


14, FATHER'S NAME 


aNiddl 1S. MOTHER'S MAIDEN NN th Middle Lost 
Br eg BONN FLAW 1 we At LE MAS yg 
SEE TOE Rp HAS Hert Son We 


16a, WAS bit ia EVER wus. ARMED ane 4 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, na, ardinknawn, yas give war or dates of service) 
-20 -753 +O¥ TOLEDO PLA 


PPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: # 4 
IMMEDIATE CAUSE (0) AL _[NFRRET OA) Hours 
7 | DUE TO, ORAS A CONSEQUENCE OF 

Conditions, if any, which gave ) RTE ke LoS CLERo Ts/ Ce HEART EA f 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost aes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
y 
i 


6% 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Nog CAUSES OF DEATH? 


219, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY,}| 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work —_at work 


22a. | certify that B) (this haspital) attended the ee uly , 9_OF, ta_AP , 1968, that (§ (we) last 
saw the deceased alive an. iN rt teen that in (my) (40% apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (wee) (did) (dadasot) view the body after death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


oH: g ATTENDIN MED. G 
Y Vu > Mts DEGREE By ne oO DIRECTOR |B) TING is as —6 7 
22d, PHYSICIANS — (/ 2e. ADDRESS Baltimore aryland 8 
[P Bi Vaecico Aaisriever A |S snub BI SAFE ANB 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR (REMATORY 73d. YOCATION (City ar Town) (County) gts 
PSN ent oy 6,196 Weal, wid Cem Hash Pm AC 


24, FUNERAL K a v ADDRESS aa ECD BY REGISTRAR be REGISTRAR'S SIGNATURE 
Len Noni) Uatin Welle, 2 CorrasA NT Kae BPR 5. 1988 fCEerbag Nod 
Oo 


V1 


th. 


er 
demng 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
(0 FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Q FE y) ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iY) 05208 CERTIFICATE OF DEATH 5212 
ry FASED-NAME. First Middle last 4 2o. DATE OF DEATH ‘ 2b. HOUR 
So pe or pip Month, Day Yeor 
SES |Qtzz%/ MAR ANMVE COUCH) APE} a 12 sveM 
49 3. SEX 4, RACE ; S. DATE OF BIRTH 6. AGE (In years — 7[_IFUNDER| YEAR [IF UNDER 24s 
235 Femure Pik i JrtS— P73 ey” | 
ee 5 7 BRIHPLAE (Soo ot frign 7. CTEN OF WHAT COUNTRY? 8 mARRieD [-] adoamamavestony |. COUNTY OF DEATH 
eS tt » , 
S§s out FR ELAWD Dee oe WIDOWED fg DIVORCED [7] Baltimore Count: id. 
2 BE 10. CITY OR TOWN OF DEATH 11 NAME Eee INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done if nee BUSINESS OR 
c= f/ ‘ ive street oddress) during most of warking life, qyen if retired.) INDUSTRY 
>§5 0/ | Mount Wilson Me Wilson.State Hosp, [Tenche @ PISITANION : 
@BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befofe |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 3e, STREET AND NUMBER 
a : admission) STATE MD. 136. COUNTY Brit 7 more yvspR Not] $7) 2 RoLanmyd Ave 
E Ee 
2 E 3 _ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Rug Middle last 
ae TouVv CROTTY MARERRET DRIWE 
2 8 re Ie Was. Ce EVER es ARMED pore ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° na, es give war or dates af service a 4 ' 
ges eee. 20-54-2946 Records, Mt. Wilson State Hospital 
ao aa i PRO 
oe 18. CAUSE OF DEATH (Enter only one couse per fine far (0), (b), ond (c).) F AETWEEN ONSET AND Dea 
By: PART |. DEATH WAS CAUSED BY: 
23 C1], IMMEDIATE Cus (0) eo CRM T: {[T) ve 
So , DUE TO, OR AS A CONSEQUENCE OF 
2_ Conditians, if ony, which gave 
ie tise ta immediate cause (a), (b} 
iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remova 


bs (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 


couses stated abave, {I} (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE ‘2c. DATE SIGNED 


3B 
2 =, / 
a = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 jz CAUSES OF DEATH? 
2 A= ves Noy 

& 
Si S P210. ACCIDENT WAS UNDERLYIN' ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
m=} 3s [DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
=o 6 [lf either, ratify medical examiner) P.M. 
2 (71d, IRIURY OCCURRED] Zle. PLACE OF INJURY (AT NONE Fat STE, FACORY.)/ 214, LOCATION Steet or RFD. No. City of Town County Stote 
3 While - Not OFFICE BUILDING, ETC. 
a3 fat work —_at wark 
g 22a. | certify that (I) (this haspital) attended the deceased fram_/=2 5 ___, 19@¢"_, ta_*/— "7 — 19 , that (I) (we) last 
= saw the deceased alive an__47 — 7 = ____19_@@~, and that in (my) (aur) apinian death occurred on the date and haur and from the 
3 
& 

ATTENDING MED. STAFF 

‘33 UALR DEGREE PHYS. CO) pirector pays. CJ | 
= Td. PHYSICIANS Ze. ADDRESS 
= NAME(Type) VWilliamm Newcomer, M.D. Mount Wilson, Maryland 
i=] +__| ——— 
S Zo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= AL (Specif 
2 aoe” Appr, 9/68| CarHEDRAL Baurrmore, Mp. 


ee 
B> 


24. FUNERAL DIRECTOR ADDRESS: 280, oD BY REGISTR, ‘2Sb. ,REGISTRAR'S SIGNATURE 
HW. Mears & Son 805 N.Cauverr Sr. SAPR TT bes fronts Jods 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ha 
AO 


physician and completely filled in by thg 
, and in any oe within 72 hours & 


Then please remave carban papers. Pad 


| ar attending physician. 
After this certificate hos been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 
f Health priar to burial, crematian, ar remaval 


shauld be fied with the State Dept. a 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


director, pa 


VR AIS (4) 
30M REV. 1/68 


omg 479 Gi seg 5-3-68 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF wieE en © teaeti HE en ee NCRE MARYLAND 21201 
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2a. DATE OF DEATH 2b, 2. 
Month Do eor 
Daan / Ake, 43." 68 om 
3. SEX YA. RACE D Dor ©. AGE (In years [_IFUNGER YEAR | (F UNDER D4 HRS. 
4 3 lost birthday) THONTHS | _ DAYS iN 
LA pad) Az YRS 


om Ry 


7, RIMPLACE (Ste or Fri]. CEN OF Wir COUNT? © MARRIED [Neve MARRIED” |®. COUNTY OF DEATH 
pe lartuen WIDOWED DIVORCED Ball wnipt— Na 
10: CTY OR TOWN OF DEATH TT NANEOF HOSPITAEOR INSTITUTION (notin spl To. USUAL OCCUPATION (Kind of wark done [12s KO OF BUSINESS OR 


give street oddress7 during mast of warking fife, even if retired.) INDUSTRY 
/ 


A A HOM 
he USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/] 1c. CITY OR TOWN? ‘13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER: a ardS 
2 ()fodmission) STATE 13b. COUNTY p Z| % 
: ad. bef VFS | (3 kborami SO] NolT § Ll bosib sbi Bee 


[FATHERS NAME Fist Middle lost 7S. MOTHER'S MAIDEN NAME First Middle é! Tost 
T . 9. = 
LEA Ae K-GP-#) L AAseet, fa 
Te, WAS DECEASED EVER NUS. ARMED FORCES? TV SOCIAL SECURITY WO. [V7 INFORMANT D ‘Address 
Yes, no, or unknown! yes give wor of dates of service) A . 
Kepeh Lom scorr) Cathe 0 keer 6 
1B. CAUSE OF DEATH (Enter only one couse per. tine for (a), (b), and («)) V aie ce aversny 


PART |. DEATH WAS CAUSED BY: a) 
2G IMMEDIATE CAUSE (0) JIU & Mo va ey Em 
4 DUE TO, OR AS A CONSEQUENCE OF 2) PRAOTY RE HOP 24h ?: Ben SB Couas 
Canditians, if ony, which gove cle TEN OSs}: se ny 


tise to immediote couse (a), ( 
stating the underlying couse; DUE TO; OR AS A CONSEQUENCE ties 


Bighe. Gre (o S| Dek Qeuslth ule, 


PART a i SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 

ahs 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 206. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=f Ys No CJ CAUSES OF DEATH? 

= 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

3 [Cor contewsurins (cause oF peata HOUR ah Month Day Year 

[lif either, notify medical exominer) 9 

= | 21d. INJURY pees ie. PLACE OF ar (% HOME, FARM, STREET, Piast A) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILOING, ETC. 


jot wark —_at work 


22a. | certify that (1) (this-Rospital) pnd the ore os mt CRY 19S, to FLPe FACTS 19 x, that (I) last 


saw the deceased alive on. my) (oor) bento ‘death occurred on the dote ond! hour ond from the 
couses stoted above, (I) (we}{did) (did not) view the body afterdeoth, Natural causes 


Ot tye, tle. S ATTENDING MED STAFF is a; w/ 
(4972-7 t- d, DEGREE PHYS, preector OC pis OO] C& 


22d. PHYSICIAN'S — a 22e. ADDRESS 212° 
wane(ipe) EFAS AS TNS) MAS SOF REVeQVhed PD} Bacremoes A 


To BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. VOCATION (City ar Town) (Caunty) (State) 
REMOVAL (Specify) 
68 MORE (iD 


OW HRs rs Sow 805 N. Oyen r Sr Pearce “fe a gating 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


K 05210 CERTIFICATE OF DEATH 05214 


iB aes Middle 7 lost a0 TE OF DEATH 2b. HOUR 
lype ar print) 4 y : ? of Mon Poy Yeor 10, 
Stewart Cz ich Tey VE" 14 3 Lie 
6. AGE Wa OFS 


3. SEX 3 §. DATE OF BIRTH [_IFUNDERTYEAR [IF UNDER 24 HRS. 
> Bis ff: last_bi 
1 Ale. Je RY? 


) DAYS coy 
b Wises ssl: 
7a. eae We or tay! 7b. CITIZEN OF ¥h COUNTRY? 8. MARRIED Eyntver Gio Oo 
country) 


WIDOWED DIVORCED Md. 


Timok © 
10. CITY = of é DEATH i NAME OF HOSPITAL OR INSTITUTION (If nat in a 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
, give ewes uring mnt of woring , even if ae INDUSTRY 
jw Son 1S £ NE, nd se : 


13a. USUAL pata pies deceased lived, if weet Pade fe before |13c. CITY OR TOWN 13d, INSIDE CITY LATS? a STREET AND WOMB C 


d STATE ny ; 
jodmission) 138. COUN Owsey |S | 7/007 KklV Lh ne 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Pages 1 and 2 


and in ony event, within 72 hours after death. 


9. COUNTY OF DEATH 


14. FATHER’S NAME Fir Middle Last 


oAnn 


160. WAS DECEASED EVER ms. ARMED fog 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rae i 
Yes, mgggjunkrown) | rsorwaacnsctmm) 137120543485 | Mrs, Richard F, Meehan 1007 Katy Lane 21204 


lease remove carbon papers. 


oo 
58 
Tr 

= 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}) TWEEN ONSET ie Leb 
ips 2 PART |, DEATH WAS CAUSED BY: r 7 
~€5 aay IMMEDIATE CAUSE (0) Z ‘weteA 
es y X et: Segu Nce 0 

= itions, i “+b 
rece Canditions, if ony, which gave ce Ai Sr a 
ee fise to immediote cause (a), 
2s stoting the underlying cause Due 10 OR AS A CONSEQUENCE OF 


ast fs 
PART 2. le SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


The law requires that the death certificate be executed within 24 


| ar attending physician. 


ef 9 L 
= 190. OATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X}|= CAUSES OF DEATH? 
We sq] not 
“y & [21o. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
S | or conreisutinc (7) caust oF DEATH HOUR AM. Manth Doy Yeor 
8 (If either, notify medicol exominer) PM. 1 
=] 2d. ast th a 2le. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [5 Not wh OFFICE. BUILDING, ETC. 


fot wark—_ ot ong i 


Za, Verity tht) (HEAT endd hp posed om {WL OLA Ee, LA, That (I) (we) lost 
saw the deceased alive on. and Fas in (my) ur) opinion deoth o¢curred on the dote ond hour ond from the 
couses stoted obove, (I) {we}(did) (didsyot)-view the bady ofter'déath. 


2c. DATE,SIGNED 7 


To ATTENDING MED. STAFF 
NM tu! Li Joh down VEE" Bon 1 Ol Yee 


d with the State Dept. of Health priar to buria 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspii 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 A 
Se 22d. PHYSICIAN'S “7 f 22e. ADDRESS 
& NAME (Type) 
2 
38 al 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
a weyoutn retin | 5/1/68 Green Mount Cremator: Baltimore, Maryland 
‘24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


wwrv.ve | Wm, Cook=Brooks Towson 1050 York Rd, 21204 _|ome _ MAY 1968 Corday 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


VV ae) 13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ate Be kM 5 
CERTIFICATE OF DEATH Bes) 
: Ne ]. DECEASED-NAME First v lost 2o. DATE OF DEATH 2b. HOUR 
= sz = (Type or print) CROISETTE hot Dp 136 D sly 
- 58 Sadie Apr4 SAM 
> i: S 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {In yeos gh 208 1 UNOER 24 HRS 
GS jst birthda MONTHS] DAYS mn 
Sheps Female White June 11, 1892 ns | le lee 
a igs ho (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
3 
=i Vand U.SeAe WIDOWED J __DIVORCED Baltimore, Md, 
c Le eS 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee Tore give street address} 0 during most of working Ife, even if ratyed.) | INDUSTE 
= 202 owson O P f f 2 heel > > K SAW D 
= ee 7 se = fod. DInO Mente sf bi 
= 3 Se Ka USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 
2 ae 7 STATE Yb. COUNTY Y 
5 £2t03 (Ser tend ae a Baltimore | ‘SUC "°K | 3009 Linwood Ave. 
7 oO . 
x oc E 3 4, FATHER NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Firs Middle lost 
$ ws 
Saye ae $SAc Cunpvy IAATIVDA \SCoe 
$ 2 8 i 160, WAS Pee ate ees ARMED: FORCES? ; 6b. SOCIAL SECURITY NO. Wy FORMAYT e CP Address Mase. 
Pod wa or unknown: ‘yes give war or dates of service) 4 th bs es Oper 
a = es: ns ae on Fe oe 
g = ote 18. CAUSE OF DEATH (Enter only one couse per See (0), (b), ond (¢).) ce aa ams 
€£ 5.° PART |. DEATH WAS CAUSED BY: 
ge 5 ; IMMEDIATE cause (o) _S0ULtiple myeloma 
7. oss / x DUE TO, OR AS A CONSEQUENCE OF 
ieee, Conditions, if ony, which gove b 
=| ss. = e — tise to immediote couse (0), aH ORAS A CONSEQUENCE OF 
Oo = 5 = *S s stoting the underlying couse, DUE TO, ‘QUENCE 
gs eas lost. i oe 
2k sss tt i) 
| ae 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
gas —E—e er’ 
<-Peoso Wa) 4 
£& S22 = (ont) / 
i z 2 = a 2 S 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be 2£gea 2 st] No CAUSES OF DEATH? 
~ocrse 47e A 
ia ns] = _3 & [71o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<= Beez & | Door consrieutins [) cause oF ocatH HOUR Pi Month Doy ee 
SEDs 5 [lif either, notify medicol_exominer) 
5 3 ea = =] 2d. yp OCCURRED | 2le. PLACE OF aaa a Aloo er 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“oom lot wi 
250 
£=26 lot work — ot work . , 
zee 22a. 1 certify that Qf (this haspital) gttended the whee ge ft 0] 19.63 ta__ 4/4] , 1985 _, that A) (we) last 
a ne @ saw the deceased alive an. and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
Sess 
eS3e 
26s 
oe 
a 2o 
> a 
Bs 8 
7 eo 
> > 
esses 


a 
TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes Stated above, (I) (we) (did) (did nat) view the ahs dtoat 
fe 22. SIGNATURG * ¥) 2c. DATE SIGNED 
: ATTENDING MED. STAFF 
tz Loh) Gre A 2-7 DEGREE PHYS. C1 oector pas, Gd lApril 4, 1968 
s8= | 2d. PHYSICIAN'S De. ADDRESS 
sce | name(lype) Vichian Phupakdi, M.D. = York Rd., Towson, Md. 21204 
ws 
Bie Q F730. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMAT 73d, LOGATION (Cty o Town) ‘unty) _(Stote) 
Beam 1. ApREMOVA (Set) ee 6- “Gp, Mero be lteon ee Seer. % a. 


VR AIS (4) 
30M REV. 1/68 


gg Ae Rs BY a OG ‘pe pele SIGNATURE ak 
os. Fe her a= 868 | ponent Sed 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 1 5 9 12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i oe! 
wo CERTIFICATE OF DEATH 16 
<= Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. peue 
.° BPs (Type or print) Michael J eniins Cromwe Sr nh Dg Ir AY 
= pee 11, Sr. April b,1968 |f°An 
3 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeas IF UNDER 24 HRS. 
= M WwW 10/25/1901 a foy) a HONTHS TR 
Fl ° To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ER] NEVER MARRIED 9. COUNTY OF DEATH 
wc country’ 
Z BS Maryland We Se At wiDoweD [-] DIVORCED [-] Baltimore Md, 
2 2 BE 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done le KIND OF BUSINESS OR 
Se el eck a2 : give street gddress) ‘during mast af warkipg life, even if retired.’ INDUSTRY 
€ £55 Liitherville : , vtherville  Prosidene Pod Ne 
3 Ss 5 = before |13c. CITY OR TOWN 184. NSIDE CITY LIMITS? ]13e, STREET AND NUMBER LMAPOPTELrS 
S 
S Fes ‘3b COUNTY Bal timore|IRiderwood | ‘SX "°C [Box 5Sok- RD #1 
es = = | [4 FATHER'S NAME | dist Middle = Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
ie aoe William Kennedy Cromwell Sally Franklin 
ca 
2 293 = Ne WAS. yar EVER US. ARMED FORCE? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 225 peter tole tomo 
2 2: gq gr unknown) at P-~09-5663 Mrs Maria McEvoy Cromwell Same 
es — tt eh PPROXIMATE INTERVAL 


th 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN _ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: ADty Te Q 
4 IMMEDIATE CAUSE (a) AY eh 


y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove tb) 


tise 10 immediate cause (a), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


as a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190 
Vig, 
| AAs 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= es] No Eg” CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Past 2, Item 18.) 
& | Coe conreisutins () caust OF DEATH HOUR A.M. = Manth Doy Year 
& [lt either, notify medicol examiner) P.M. 
= "AY HOME, FARM, STREET, FACTORY, i 
er el Ae 2le. PLACE OF INJURY (as pai to 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work — _at work 


v fof) 24 
22a. | certify that/{I)}(this haspitgl) attended. the agen Zee WOH , toy OY 1908S , that (1) (ae) last 
saw the decedséd alive an. o 19 OF and that in (ary) fox) apinian death’accurred an the date and haur and fram the 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


uld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


causes stated abave, (I) id) (didmet) view the bady after death. 
iz 22. SIGHATUR| - 2 riSy 
Be f ATTENDING MED. STAFF 
# = \\ J : Onetr M hy DEGREE PHYS. FA irscror pays, CI 6 
aoe 22d. PHYSICIAN'S 22e. ADDRESS 
= Lette) William F, Fritz w.y- 2 W. University Pkwy. 
5 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
° Bue” 6/2/68 New Cathedral Baltimore Ma 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIST ‘2Sb. PEGTRAR'S BIGNATOR 
aie [HeW.Jenkins & Sons Cg,,490"-Youk Ra. | MAY 3 1968] Por ang 
iets CO 


‘ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
———. 1} 52.1. DIVISION OF VITAL RECORDS, 301 (W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pan 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 241i 


Dal¢ion 


HEALTB.DEP)) [TRMOME Jaies = Francis 
y Mes WS JR BTS 


p 
Hi 
3. SEX 4, RAC S. DATE OF BIRTH 6 AGE (In yeors 
last birthday) 
Male White 1901 67 _ yrs 


Manth va 


Day 2 7 Yeor 9 


22a. I certify thot | took chorge af the remains described obove, held an Autopsy[_], _Inspection {247 Inquiry [_], and in my opinion 


death resulted from: — Noturol couses [Z} Accident ([], Suicide [_], Homicide [_], Undetermined manner [_] 


cual CHIEF MEDICAL EXAMINER 0 
We Lh Zz A ie mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 


mba: To, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED 9. COUNTY OF DEATH 
Ee a country}. 
jeans Maryland UsSuks WIDOWED DIVORCED imore Md. 
ee ee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF na in Fospitol 20, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= - A give street oddyess}__ duzing most af warking life, even if retired.) |INDUSTRY 
> 2 00| White Hall West Libe Road are arming 
= ££ 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare} 13¢. CITY OR TOWN 13d. INSIDE CITY UMIS? | 13e, STREET AND NUMBER 
S £3 
8. 5 8 05) oinison) Miarylan| imore White Hal] “Om |Rp # 2, Box 104 
= = S| [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es 
2 ye John T. Dalton Viola Shawn 
Ss &3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. HEDRMANT ADDRESS 
3 ge CA ‘ar unknown) (if yes give war or dates of servca ho 0 NY oY 1 RD #2 Box 104 
Ea Eee -36-076 largare on White Md. 
4 it; ala = tt 3 = 
eeu Rate 18. CAUSE OF DEATH (Enter only one couse per line for (o,(b), ond (<)) ; 21161) actvitn SET Ao DEATH 
en a6 PART |. DEATH WAS CAUSED BY: ; oO cod. QO 
=o. Se IMMEDIATE CAUSE (0) tt 0M FB VUE s+ BL 
eee Se oF /0.9 DUE TO, OR AS A CONSEQUENCE OF 
as @ $ Conditions, if any, whith gove b 
3S g rise to immediote cause (a), () 
po E> 
Seen stofing the underlying Cause DUE TO, OR AS A CONSEQUENCE OF 
z2£ £ last. Es 
c 
Be lee = () a 
= 5 iene PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Do nan 
RE eS z l 
sis. 3 5 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION k AUTOPSY? 
Ves Ske eis WAS PERFORMED? 
eo 28 “|= Yes) NOR” 
25 eS & [27o, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18) 
z= ury 
2) ee = | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. * 
Sy Pay eS B |_CAUSE OF DEATH P.M 
Coo oe = [2id INIURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City ar Town Caunty Stote 
e=5e0 — iin. Aner factory, office building, etc.) 
Po S AT work LJ AT WoRK 
=m = 
28 a 
oo - 4 
Sx 5 
oS = 
3 2 g 
a 
Esse 5 
2S eZ 
2 = 
ae Se 


5 may be retained for yaur files 


TO FUNERAL DIRECTOR: Pa 


) o DEPUTY MEDICAL EXAMINER Z=< 3 (4 
) EXAMINER'S D y : 
Akl NAME (Type) fi. 11 - A BANC AS ADDRESSSet, city, own, ot ounty)_ 22 AP Ad 
230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote} 
REMOYAL (Specify) 7 
ria 2/1968 St. Johns Hyde, Ba more, Marylan 
24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ' 
€ (5) D i C 
RAISES) Charles E. Kurtz Jarrettsville DATE Died, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2] 5 9 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. CERTIFICATE OF DEATH 5215 
Ne i Pesta First Middle Last 2a. DATE OF DEATH 2b. HOUR 
re smn | > DEREK "RR T 1968 |2:30mM 
: (, SS 7 RACE Ts. DATE 4 a a va UE DER 26 HS. 
S MALE NEGRO 2/3/32 jas fay te TRONTHS | WOURS | WIN 


= 
a 
2 
S 
” 
£35 
ESS 
2 ; 7 
= = 8 ie lass (State or fareign 7b. CITIZEN OF WHAT COUNTRY? B. married [71 Never MARRIED] 9. BALI MOR COUNTY 
2x  |‘NGWH CAROLINA | U.S.A. woowen =} ovorep =] | BALTIMORE ’ wa 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=ce treet duri ing life, even if retired.) | 
beat = / set at ri ing life, even If retire 
=§ = 4| FORT HOWARD "it. “Aia. HOSPITAL “ea "® BUILDING 
BSE as USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 413¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? [13¢@. STREET AND NUMBER 
a" so ) Jadmission) STATE 13b. COUNTY = 
Pes ee ‘i BALT IN ‘Sg “0 | 2103 Ne Fulton Avenne 
a & 3 f 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gee FRED GRAWF ORD ADA DAWSON 
Sse 
eee 
325 
= 
a 


Toa. WAS DECEASED EVER IN Ws. ARMED. od Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
espaoruninown) | Cpe Bge"! lo39 2 02 72 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


en pl 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (o) BRONCHOPNEUMON TA 


/ { DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, al (PRONCHOGENIC CARCINOMA LEFT DUNG WITH METASTASIS TO 


“th 


cremation, or remova 


Transit permit. 


sing the andetvng coat DUE TO, OR AS A consequence OFLYMPH NODES, IWNG, KIDNEY AND BRA 


stating the underlying cause; 
bt. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


/é 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
7) a] no CAUSES OF PAW? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
(JOR CONTRIBUTING {] CAUSE OF DEATH HOUR AM. Month Dey Year 
(If either, notify medical examiner) M. 19 3 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, pen) Zit. LOCATION Street or R.F.D. No. City ar Town Caunty State 
While OFFICE BUILDING, ETC. 


lat work. 2 

22a. | certify that (0 (this haspital) atte the deceased fram_—/ “4 == __, 19. , ta BF 17/00 19 , that-4) (we) last 
saw the deceased alive an. Li W, . __19___, and that if) (aur) apinian death accurred an the date and haur and fram the 
causes stated-ebop, $b) (wehtdid}{dicknet} view the bady after death. 

2b, SIGNATURE 2. DATE SIGNED 

Ce en Ee 


Pe ete) | PEER WV /UVAN, M.D. "UREPORT HOWARD, MARYLAND 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


PURER 4—-S- GY |BALTO NATIONAL CEMETERY BALTIMORE MARYLAND 


gy 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
heel MORTON & DYETT FUNERAL HOME 5 ann Ohio ( 
30M REV. Woe 6 AURENS, BALTIMORE, MARYLAND DATE APR Vw 7 DP ited; 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fied with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO Om EXAMINER: This certificate should be executed within 24 hours after i 2 delay isl Fray 


MARYLAND STATE DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(iF yes give war oF dotes of service) 


, I SION OF ITAL D: 
ou x | 219 
OR STAT! MINER’S CERTIFICATE OF DEATH a 
HEALTH D 1. DECEASED NAME First Middle Tost 70. DATE KNOWN[X] Month Doy  Yeor 
sss (Type or Prin) CALVIN Martin DEAN poe is 196d M 
= a ¢€ 4, RACE S. DATE OF BIRTH (noms fe ee | eee 2c. DATE PRONOUNCED DEAD j 
ty i Meath, D Y 
Way wl | | | | apPia 4, n68 20m 
i J 8. MARRIED EX]NEVER MARRIED [-] | 9. ow ‘OF DEATH 
S58 4 widowed [] DIVORCED F] Baltimore na 
Se Tan OR TOvn OF PEA Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a= ive street oddre f during most of working life, even if retired.) J INDUSTRY 
2 F /O\|_ Catonsville Sprtys"@rove Hospital 3 Sita ever. itretired,) 
es 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} tc. CITY OR TOWN peer’ Mie 
2s Be ee) SN a "3. COUN’ Baltimore | Catonsville SOO /y 
aS ) Yo FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
s M nD Dean 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 21229 


s 
a 
2 
I 
a 
© 
= 
££ 
=o 
38 
a 7 
ZS 
eee, 16 
ve wy 
- oo = 
e. Se 
= & 2 (Yes, no, or unknown) : 
as 29 7 _ P12-10-116 
3 2 am g 18. an or eaTat ee. ony ne ce per line for (0), (b), ond {c)) mPa besos 
2s ES ry) G MOMDIATE CAUSE () Pneumonia 
ees 3 | DUE TO, OR AS A CONSEQUENCE OF 
as 2 3 Conditions, if ony, which gove b Cirrhosis of liver 
oS ay tise to immediote couse (o}, ) 
Be ie sting iiaeouubrlyingttouss DUE TO, OR AS A CONSEQUENCE OF 
= = st, 
go B Ss = 9) Zz 
= of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
es a es e / 
£e < z DS fs 
Se ae Ey © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
bo .> © s WAS PERFORMED? 
oF ee = ves 
SS 3s / |& [ro omen cus was 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INKIRY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
22 Se = | PRIMARY [~] OR CONTRIBUTING [ HOUR AM. 
S3s2s & {cause OF DEATH P.M. 9 
2 GSa ie = [21d INJURY OCCURRED 216. PLACE OF INJURY (At home, form, street, 214 LOCATION Street or R.F.D. No. City or Town, County Stote 
= = 3 % S nite = vor wae foctory, office building, etc.) 
oe wee oe +, 5 : ; . = 
& 2&5 ge 22a. | certify that | taok chorge of the remoins described obove, heldon Autapsy[X], Inspection [-], Inquiry [_], and in my apinian 
5 5 3s 2 death resulted fram: Natural causes [3{, Accident (J, Suicide [|], Hamicide [-], Undetermined manner [1] 
o 2-22 LS. CHIEF MEDICAL EXAMINER [J 
gf 
eS a 
Sees 2 sun (Sea L suo, ASSISTANT MEDICAL ExAMINER OX] 226. DATE SIGNED 
ease : April 4, 1968 _ 
g 258. eaMiNe’s Charles S. Sprifigate, M.D. DEPUTY MEDICAL EXAMINER [] a 68 
2226 = NAME (Type) ADDRESS(Street, city, town, or county) 
3 ee) 
fin o= Ba Sat deli 7b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ipecity} 2 
Burtal 4/8/68 Loudon Park Cemete Baltimore Md, 
24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25, lawn 
towne Wa) Howard H. Hubbard, 4107 Wilkens Ave. 21229 |,,,APR Q°_ 


x MARYLAND STATE DEPARTMENT OF HEALTH 
15216 _ Division oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5220 


1. DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b. HOURA 
(Type or print) EMMA M. DEIGERT APRIL Menth h, Oy 1968" 15345 4 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER 1 YEAR | IF UNDER 24 HRS. 


ides WHIEE DECEMBER 8, 1882 | “65 a [™] [| ™ 


Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [C] NEVER MARRIED[-] | COUNTY OF DEATH 
county) MARYLAND U.S.A. wipowen #4 _pIvORCED C} BALTIMORE, Md. 
70, CITY OR TOWN OF DEATH 7]. NAME OF HOSPITAL OR INSTITUTION (if not in hospital |Z. USUAL OCCUPATION (Kind of wark done] 12b. KIND OF BUSINESS OR 


TOWSON give streehadress}TOS EPH HOSPITAL during mag efworkinaikiggeven if retired.) } INDUSTRY 


be 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN Vd, INSIDE ciTY umITS? | 13e, STREET AND NUMBER 
C3 focmission) STATE MARYLAND | SBAQNITMORE vs[] NOX] | 8019 BELAIR ROAD #21236 


| [V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle 
Joseph lremper 


Voc. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na, or unknown) {If yes give war or dates of service) 
Ls SEE ES Ee Nas) i Amiga ath 
( 


hin 72 hours ofter 


ician and completely filled in 
lease remave carbon papers. Pages 


and in any event, wit! 


physi 
ae 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) BETWEEN ONSET ANO DATA 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _2xtensive 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
Lik ibimmadiatercate (a) wj_Abscess sigmoid 
Gating the underiing cause( DUE TO, OR AS A CONSEQUENCE OF 


cael es __Peritonitis (d) Fecal fistulae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


th 


d with the State Dept. of Health priar ta burial, cremation, ar removal 


68 intestinal obstruction YES] NO Gy _ | USES OF DEATH? 


OO pmol | ora on no 

Dra. ACCIDENT WAS UNDERLYI Tib. TIME OF INJURY LOStO Dic HOW INJURY OCCURRED (Enter nature af injury in Port I or Part 2, Item 18) 
([VOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Day Yeor 

{if either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, ng 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While =) Not while OFFICE BUILDING, ETC. 
fat work —_at wark 


2a. I certify that {%} (this haspital ded the decease¢-fort- URRUARY 26, 1966, ta , 1968, that (X(we) last 
saw the deceased alive spit atiegded My, decease or and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE aoe = 7a 2c, DATE SIGNED 
Anibal Escobar, M.D. DEGREE PHYS, OO oirecror OO pis. Gl] April 4, 1968 


7a, PHYSICIANS Ze, ADDRESS 
NAME (Type) An thal £30048 7620 York Ra., Towson, Md. 21204 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
RHONA ASpeeY) -6- 1968 Moreland Memorial Cemetery Yaltimore Co. Ma 
24, FUNERAL DIRECTOR 5 TY 19 f 8° * foteorts 3 


ST D8/6 RATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Q 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. 


te 


director, pa 
should be fi 
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3 
s 
= 
j 
2 
= 
= 
= 
2 
= 
5 
a 
3 
x 
& 
2 
oo 
2 
S 
= 
2 
= 
3 
8 
3 
2 
2 
= 
3 
= 
"= 
= 
2 
= 
é 
= 
= 
° 
2 
3 
= 
S 
a 
Z 
= 
a 
J 
= 
o 
= 
Fe 
= 
= 
<= 
oc 
o 
= 
=z 
= 
a 
& 
So 
= 
o 
3 


< 
8 
al 
Ea 
z 
— 
> 
ie 
a=] 
e 
2 
6 
5 
2 
e 
3 
3 
2 
@ 
= 
> 
3 
3 
3 
= 
is 
2 
2 
3 
3 
= 
Pa 
& 
8 
a 


TO FUNERAL DIRECTOR: 


8 
= 
SEe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 jo 
KES 8 CERTIFICATE OF DEATH 224 
1. DECEASED-NAME First Middle Last 2a. DATE OF OEATH 2b. HOUR 


(Type or print) Anva. mM. Den Azo Ae R Month W7, Day os 7 30pm 


3. SEX 4, RACE S. OATE OF BIRTH 6. AGE (In years (FUNDER | YEAR _| IF UNDER 24 HRS. 
lost birthday) MONTHS [DAYS OURS [MIN 


White ab 88 B6__ YRS. 


male 
To. ihe (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED 9. COUNTY OF DEATH 

n 
ine ? WIDOWEDS>] —_DivorceD C] dl 


na D Ba more 
10. CTY OR OF OEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Towson yy tibarton Rd. durprerpps aie fap life. even if retired.) | INDUSTRY 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before SIOE CITY LIMITS? — 1 3@. STREET AND NUMBER 
admission) STATE 13b. COUNTY 


papers: 


|, and in any event, within 72 haurs after death, 


14. FATHER'S NAME ‘Fst. “Middle SSS*CW Middle 


Hugh J Fitzpatrick J Mu D 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 


Yes,no, or unknown) | {Hf yes give war or dates of service) b15-30~090 Mrs, Amelia E. Donohue 211 Dumbarton Rd, 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: ay el 
; SV MMEDIATE CAUSE (0) £4 Co Gs Te M YOCarviAn Lye 
H | DUE TO, OR AS A CONSEQUENCE OF C y 

ceitentenahiiee) 4 eTeLe SeLeRoT c. CARMA 
stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

FAO | 
790, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED WN CERTIFYING 


1? 
Ss No mw CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
(CPOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 
'AT HOME, FARM, STREET, FACTORY, 
2id. Se 2le. PLACE OF INJURY (Gee oak ee ) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
fot work — _ot work 


2c. | certify that (|) (this-hespitel) attended the aa fom_S vee «19. F, ta_H@ A , 19_B 9, that (1) (we} last 


saw the deceased alive an. and that in (my) (ous) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) tyre) (did) (did-net) view the bady after death. 


physician ond campletely filled 1 
en please remave carban 


th 


, cremation, or remaval 


permit. 


The law requires that the death certificate be executed within 24 


MEDICAL CERTIFICATION 


‘22. DATE SIGNED 


aauarne y. ) ATTENDING MED. STAFF 
We Urs ke ~ AS. GREE PHYS, prector O) pis O] PAPR.bG 
72d, PHYSICIAN'S : 22e, ADDRESS 


[ore Sav AToRE (2. SonowueM 1) 74/3 Mo <7e -7f.™ 3 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
EMOHAL pect) /10/68 New Cathederal Cem. Baltimore ,Md 


24, FUNERAL DIRECTOR ADDRESS 250. “eR 68 7 
Leonard J, Ruck,inc, 5305 Harford Rd. DATE = " 


je 3 shauld be detached far use as the burial-transit 
iled with the State Dept. af Health priar ta buria 


ii 


irector, pi 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“shauld be fi 


is 4 
=, 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
+E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c2l$ 
Gum Lt CERTIFICATE OF DEATH 222 
is Pee nr First Middle Lost 20. DATE OF DEATH ; fh , 2b. HOUR 
rint) itt 
(peor) John Irvin _Xa90KX Denbows Sts a BBB 5pm 
3. SEX 4, RACE S. DATE OF BIRTH AGE ( et [IF UNDER I YEAR [ \F UNDER 24 HRS. 
t birt} MONTHS OAYS HOURS MIN, 
Male Caucasian 10/29/11 i 4 or vps lee] 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IE] NEVER MARRIED] | COUNTY OF DEATH 


se ama U.S,A. WIDOWED [-] _ivoRceD Baltimore Md. 


1D. CITY OR TOWN OF DEATH 1). NAME sella OR INSTITUTION (If nat in haspital (2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) dering st of working life, even if retired.) INDUSARY. 
welt Employed “Navern 


the funeral 
‘ite 


Pages |_and 2 


Baltimore Greater Balto. Med. Center 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 413¢. CITY OR TOWN 134. INSIDE CITY UMITS? —] 13e. STREET AND NUMBER 
parser) Serr land | ONY ——_// | Baltimore | "S€ "0 | 3308 Woodstock Ave. 
14. FATHER'S NAME ‘First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 

Samuel Denbow Sena Martin 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Yes,noggfgsinows) | Creswversdnnctie) yao O9n15l | Mildred E, Denbow, 3308 Woodstock Ave. 
Palteekiaieinaciiaata, Geek éiimo i TPRORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) BETWEEN ONSET_ANO DEATH 


PART |. DEATH WAS CAUSED BY: . P 
IMMEDIATE CAUSE (a) __C@PSis and congestive heart failure 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) Multiple hepatic abscesses 


rise to immediote couse (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. J) 7 (j__Carcinoma of head of pancreas 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


Arteriosclerotic cardiovascular disease 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


transit permit. Then please remove carban paper 
, crematian, ar removal, and in any event, within 


ves (} Not] Yes 


2). ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 4 or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Day Year 
If either, notify medicol exominer) M. 1 


‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY re HOME, FARM, STREET, Ca) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILOING, ETC. 


lat work —_ ot wark. 


22a. | certify that (I) (this haspita) anced the deceased fram [27 , 1908, to_4/Z] , 1968 __, that (I) (we) last 
saw the deceased alive i Na Sa and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


/ é/ ATTENDING veD. wie 22. DATE SIGNED 
| Za Pu DEGREE pHys ee apes op ee Te 4/21/68 


r 72d. PHYSICIAN'S De. ADDRESS 
namATyee) = John E, Adams, M.D. 6701 N. Charles Street 


al : 
e Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) {State} 


Fey Gea) hy-25-68 Mt. Zion Harford Co., Md. 


eis X 24. FUNERAL DIRECTOR ADDRESS ‘So. RECT Sb. Rio RAR'S I ATUR 
20m REV. 1768 Leonard J, Ruck,Inc., 5305 Harford Rd. i d ‘a 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial- 


should be fied with the State Dept. of Health priar ta burial 
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TO FUNERAL DIRECTOR 


‘ours after death. 


a 
7, 
ers. Poges § 
rs afte 


4, 
After this certificote hos been signed by the ottending physician and completely filled 


uires thot the death certificote be executed within 2 


q' 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


, ond in ony event, within 72 hou 


Then pleose remove carbon pap: 


or removal 


|, cremotion, 
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should be fied with the State Dept. of Heolth prior to burial 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3223 


1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 


pepe ‘a Dewitt i 


3. SEX F S. DATE OF BIRTH 


TF UNDER L YEAR | IF UNDER 74 HRS, 


12/13/90 : 


7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 


country) 


Tll. U.S.A. WIDOWED [} DIVORCED X] Baltimore, Balto. Md. 


10. CITY OR TOWN OF DEATH 11. NAME ein oous INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
st t addr i i i t 
Baltimore peresscnty. Gen. Hosp?""9 ast ol worlanga leceveniif retired.) Seales 


13a. 


USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1130, STREET AND NUMBER 


o3peere! SWE Md. omy Balto. | Balto. |®O @ |3505 St. James Rd. 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


William NMI Jones Julia NMI Price 


i |S (see. 16b. SOCIAL SECURITY NO. 17. INFORMANT 5 is Address 
i we a 332-1)-7400 Hosp. Record - 5401 Old Ct. Rd, 


MEDICAL CERTIFICATION 


PPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}) ETWEIN OME, AND OEATH 
PART |. DEATH WAS CAUSED BY: ‘ ; 
‘ IMMEDIATE CAUSE (0) Oe. worl prone — | Hor 
wk ~ DUE TO, os ‘A CONSEQUENCE OF 


xX 
Conditions, if ony,'which gave oO 
tise to immediote couse (a), (b) 

stating the underlying couse, DUE TO, OR AS A CONSEQUEN' 


eer (9 SIs ON 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


YY ApuL wane at ebehtA5 


190. DATE OF OPERATION | 19b.€ANDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YOR 10 CAUSES OF DEATH? £g 


lo. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Por 2, Item 1B) 

[FoR CONTRIBUTING []caUsEOFOfATH = | HOUR A.M. = Month Doy Year 

{if either, notify medicol exominer} P.M. 19. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While per while) ‘OFFICE BUILDING, ETC. 

jat wark —_ot work 


22a. | certify that (|) (this hospitol) ottendedthe deceased fra 19 , to , 19___, that (I} (we) lost 
sow the deceosed alive oa Le ond thot in (my) (our) apinion deoth accurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


Wb, SIGNATURE 6 4 rr Fe a DATE SIGNED 
hy é : fa vicre pire CO piece Opis A-K- 68 


22d. PHYSICIAN'S V ‘22e. ADDRESS 


ee ANgcua A - Torhuu» Bcr# - 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) (State) 
Babe eer 4/40/68 Mt, Sterling City Cem Mt, Sterling, Tllinois 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25, REGISTRAR’S SIGNATURE 


Mitchell-Wiedefeld Home 6500 York Road oe £29 10 1968 arla, | Jace 
Ba 5 qd _———— 


MO: 


‘ P p MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 d 
a5220 CERTIFICATE OF DEATH 2% 


1. DECEASED-NAME lost 2a. DATE OF DEATH 2. HOUR 
(Type or print) Month i Doy 196 
en 


“3. SEX AGE (In years WE UNDER 24 HRS. 
? F 


last.pjrthdar DAYS IN 
baci baal 


M 


5. DATE OF BIRTH 
June 23,1893 


a 


2 To, BIRTHPLACE (Sote or foreign] 7b. CIIZN OF WHAT COUNTRY? 8 MARRIED?) NEVER MARRIED[-] |. COUNTY OF DEATH 
se 
@ Een cony! Treland U.S.A. WIDOWED {-] DIVORCED Baltimore Md. 
2 ae 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital "20. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= Towson give street 433 Loch RavenBlvd — |*"ngyase get tipaltfe oven retired.) | INDUSTRY 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN iE INSIDE crTy LimiTs? —]13e, Ey en NUMBER 
avo admission) STATE ib. COUNTY - 
Eos all Md, 1%. OWN Baltimord Towson Ys Nob] | g $ och Raven Blvd 
Ss 
a € 2 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge : 
SS Owen Craig ae 
3 8 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
va Yes, none unknown) | {if yes give war or dotes of service) " 
a io) C, Vince’ Dolan, 8356 Loch Raven Blvd O4 
oe "RPPRORIMATE INTERVAL 


th 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c}) 
PART |, DEATH WAS CAUSED BY: 
ne IMMEDIATE CAUSE (0) Copdae Buf. 


fe ory: DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove (b) Apitona- Acbrrku Cobotes Ubneelar Pheer ie 


rise 0 immediote couse (0), 


stating the underlying couse, DUE TO, OR AS A ee | 2 Z 
lost. (0. Bite echt . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIQZASE ORCONDITION GIVEN IN PART I(a) 


BETWEEN ONSET AND DEATH 


* 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? Ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st No CAUSES OF DEA 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
([JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR Pa Month Doy Year 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 
S 
3 
= 
S 
3 
3 
2 


{If either, notify medicol exominer) 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (> HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (I) (this haspital) atly ed the Gartesed Sp Ofer? mi . pee 9 Fi , WE _, that (I) (we) lost 
saw the deceased alive an. M7 196 and that in (my) (aur) apinion death o¢curred on the dote and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


226, SIGNATURE yn 22c. DATE SIGNED, fé 
2 ATTENDING ED. STAFF a é 
g ms 20 See Ass Decne PHYS. precror C) pas, O % id 
22e. ADDRESS 
fps Mh. OC An ceee Sz 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be fled with the State Dept. of Health priar ta burial, crematian, ar remova 


22d. PHYSICIAN'S 
wane) ose S. Brerey 1d 


directar, page 3 shauld be detached far use as the burial-transit permit. 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BR Gest) 416168 Dulaney Valley Memorial Cockeysville, Balto, Md, 
an 74, FUNERAL DIRECTOR ADDRESS 25o. RECD BY REGISTRAR | sb. REGISTRARS SIGNATR 


oon RYAN Wm. Cook-Brooks Towson, Towson, Md. APR 17 1968 # J 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
15992 CERTIFICATE OF DEATH 5225 
< 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) Trene Ida Doran Month vie) ee 22mm 
ic 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (io /e0rs, UNDER 24 HRS. 
3 Female White August 19, 1892 |" opp ug fa aid Bal iy 
. 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
a country Z : 
J 3; Jopna, Md. usa WIDOWED F<] DIVORCED [7] Baltimore, County Nd, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
> give street oddress) St Joseph Hospit uring Oe ae life, even if retired.) eee. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = | 1308, STREET AND NUMBER Jor opa, Md. 
(enepreneeicnl AEM 10 OWN Harford | Joppa SG NO | 402 Philadelphia Road, 
A 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle rs, 


, or remaval, and in any event, within 72 


Carl Aucust Anderson Barbara Sophia Fisher 
The, WAS DECEASED vEVER INU. ARMED FORCES? 5 17. INFORMANT ‘Address 
pute) ) 219=2-5170) Barbara D, Johnson, 219 Phila Bd, Joma 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ‘ond (c).) 4 ‘ HN cast ose 
ile ll netndes Cod Cf lo wT [ened eZ 


ermit. Then please remave carban p 


¢ A.O DUE TO, OR AS A es as 3 
ae 4 ees 5 12 
Sis Conditions, if ony, which gove i a) aa vs O¢ AAD 
e = rise to immediote couse (a), (b) rane nh Lisrvern olan 0 
2 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3S (9) 


After this certificate has been signed by the attending physician and completely 


causes stated abave, (|) (we}tdid) ‘ai view the bady after death. 


‘2b WZ ZA Vit ae lf ea 22. DATE SIGNED 
2k ii = VAL DEGREE PHYS. pieecror C] pays, 4-29-6F 
Td. PBNSICIAN'S 2. =, r J 
MME) = Dr Littleton 2O02Q Tee oie it 


. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
A Oppa Harford fd. 
“ESC CPDGG REC BY REGISTRAR 23b. REGISTRAR'S SIGNATURE 


owe MAY 0 1 1968 . od “6 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs-aft 


Page 4 may be retained by the haspital ar attending physician. 


4 lost. 
a eat 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2.0 i om 
e:) j 
ie =z] K 
an 2 5 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa yiz CAUSES OF DEATH? 
Ss = vst] NOt) 
= & 
ze 4 & P2to. ACCIDENT WAS UNDERLYING =| 91b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
e= S | Choe contewuring (ycause oF peate = | HOUR AM. Month Doy Yeor 
oS & (it either, notify medicol examiner) PM. 
v ee =f 21d. INJURY i ed 2le. PLACE OF INJURY (o: HOME, FARM, STREET, FACTORY,)] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
33 While Not wh OFFICE BUILDING, ETC. 
Pe ay lat work —_ ot work 
3 = 220. | certify that (I) (*# atten “a the “wo UitrseaY , WES, to Cgrck 29 19d , that (I) Ce last 
ze saw the deceased alive on €£ ond fhot in (my) (oertopinion deoth occurred on the dote ond hour and from the 
22 
owe 
oo 


TO FUNERAL DIRECTOR 
director, pa 
shayld be fi 
Ble 
ase iN 
PES 
ret 
23 


ve AIS (4) 24, ree om — 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ ase DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vt) Voges CERTIFICATE OF DEATH 5226 


1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 


ag 
B 


! eo ae - 
Sz (Type or print) Manth 
3 3 58 Sarah A DUVALL A 
pla 3, SEX 4. RACE . DATE OF BIRTH 6. AGE (In years 
os last birthga 
ieee Female White May 4, 188 YRS. 
3s £27 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
AA cauntry)} 
Soren Vrpinis 4 widowED fj oWorcD}_— | Baltimore, Md. 
Pa 
- #ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oe e=st give street address) during most of working life, even if retired} | INDUSTRY 
Fw te ee 2. Towson OSEPH HOSPITA Homemake 
at Se 4 Lee aN RESDEME (Where deceased lived, if institution: Residence befpre~|13c. CITY OR TOWN 13d. INSIDE ciTY tIMITS? 1 13e. STREET AND NUMBER 
BS BY S40 |odgission) star 13b. COUNTY YESq NO . 
2 bss.) ie ryland ! Baltimore &d 6600 Eastern Parkw. 
Shoes 7% [ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g Sts Frankiln P, eae Catherine Lucretia 
c uo te 
2 3 ss Ton, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
ee Wve war o dates of erie 
= ges ee oe 219-12-7282 | MEK Mr George H Duvall Same 
ao PE T 
2 See 18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), and (c)) DEWAN cnet ann beans 
< §.°2 PART |. DEATH WAS CAUSED BY: B. 
2. =5 » IMMEDIATE CAUSE (o) _ Broncho=pneumonia 
& gE: ) 
2 oS / x DUE TO, OR AS A CONSEQUENCE OF 
= es = Conditians, if any, which gave Pleural effusion 
(b) 
(poss tise to immediote couse (0), 
25 Be: £ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Pie POR last Tae ; 9 
$38se iat ()__ Hodgkin paragranuloms 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
© ete ——— 
Soaces /* 
eoLs = A Pas 
oe 2.8 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e6ce ,/z /5/68 Int bdominal t ves i CAUSES OF DEATH? 
H62ee 7 |EB/5 ra-abdo! Amor O Gt 
BS 2 as | & Foto. ACCIDENT WAS UNDERTVING | 2)b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18) 
So ySs 3 | or contriautinc (-] cause OF DEATH HOUR AM. Month Doy Year 
oe Epo 2 (if either, notify medicol exominer) M. 
aese8 ; 
a 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARM, STREET FACTORY.) | 21f LOCATION Street or RFD. No. Gity or T C State 
FA 38 Pe E ae o te le. (ime Babee ac ) eet or a. ity or Tawn ‘aunty 
ot =P. lat work’ —_ at wark 
Z>Se8 22a. | certify that (X (this haspital) atfended the deceased from__a/29/ , 1908, ta_4f Of , 1906. , that Al) (we) last 
Sea saw the deceased alive an [ : 19.66, and thot in (my) (our) opinion deoth accurred on the date and haur and fram the 
we e3= causes stated abave, (I) (we) (did) (ded nat) View the bady after death. 
S's = ——— 
r ) <s0a= R Var ZZ 2c. DATE SIGNED 
fe. 3S ATTENDING MED, STAFF 
SzeoR aut veorét pays. CI _irecror C1 _ pais, April 5, 1968 
= = Re ADDRESS 
Zeais aan CS afael Hernandez, M.D. = |% 
= =g.3 J} | saneine) 7% 2 ——— 7620 York Rd., Towson , Md. 21204 
Z 25 oie %o. BURIAL, GREMATION, Bb. OA 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 
=e i 
et oes BupraT” [4/8/68 Mt. Olivet Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS STC ta 
Rene ‘ 
eonard J Ruck Inc, Baltimore, Maryland TAPR hee eee Ne, i4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


— 


UU 
1. DECEASED-NAME 
(Type or print) 


First 


& 
y 5 


es 


oft 
wg, 
thi 


7o. BIRTHPLACE (State ar foreign 


country) 
Baltimore ,Md 
10. CITY OR TOWN OF DEATH 


Towson 4 


. =a 


within 72 hours ofter deoth. 


ANTHONY 


3 SEX 4, RACE 
MALE WHITE 


CERTIFICATE OF DEATH Reed 


Middle 


JOSEPH 


lost 


ECKHARDT 


5. DATE OF BIRTH 


20. DATE OF DEATH 


6. AGE (In years 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


TT, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
h_ Hospital 


give street address) 
‘St, Jose 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


last, birthday) 
August 16, 193 3 YRS 
8. MARRIED [79 NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED DIVORCED [7] Baltimore ara) 


12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 
ft: KR LoAnwe ae 


13c. CITY OR TOWN 


134, INSIOE CITY LIMITS? 


13e. STREET AND NUMBER 


Then pleose remove corbon papers. Pat 


Canditians, if any, which gove 
tise ta immediate cause (0), 
stating the underlying couse 
last. Sr ae 


mF 9, 


MEDICAL CERTIFICATION 


21d. INSURY OCCURRED 
While > Not wi 


fot work —_ot wark. 


22b. SIGNATURE 


e 3 should be detoched for use os the burial-tronsit permit. 
filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, 


le, PLACE OF INJURY (o 


saw the deceased ali 
causes stated abave, 


ip OCP Tima 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PaRT |. DEATH WAS CAUSED BY: 
? {| IMMEDIATE CAUSE (a) 


jadmissian) _ STATE 1b. Y Nols k 
|___ Maryland Baltimore ESS x SC) Nop} |1050 Foxwood Lane #21 
) [14 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A Mo te EEHYARD fie 
Te, WAS DECEASED EVER NUS ARMED FORCES? ds SOCIAL SCURT WO. [17 TWORRANT Tddress 
Yes, na, or unknown: yes give war or dates af service) ae = 
Cpe 216-322-1255 | MARK EAHA Ror Abovl 


Abdominal Carcinomatosis 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AN OEATH 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 


210. ACCIDENT WAS UNDERLYIN 
[FOR CONTRIBUTING ["] CAUSE OF OEATH 
{if either, natify medical examiner) 


2ib. TIME OF INJURY 
HOUR AM. 
PM. 


Month Oay Yeor 


200. AUTOPSY? 
Yes C} 


19 


22a. | certify that4HF (this haspital) attended the deceased fy 


an 19 
A (ne tah RT 


HOME, FARM, STREET, oak | 21f, LOCATION Street or 
FICE BUILDING, ETC. 


ary <3 


view the bady ofter death. 


i) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
NO CAUSES OF DEATH? 
21c HOW INSURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
RFD. No. City or Town County Stote 
, 1905, tovprat 15) 1S 


, and that in (r¥) (aur) apinian death accurred an the date and haur and 


, that FF (we) last 
ram the 


ATTENDING 


cf e_PEGREE PHYS. 


MEO. 
DIRECTOR 


STAFF 
PHYS. 


O O 


7c. DATE SIGNED 
April 13, 1968 


fl 


22d. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within a» fu 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in 


Poge 4 moy be retoined by the hospitol or attending physician. 


VRAIS (4) > ‘24. FUNERAL DIRECTOR 
30M REV, 1/68 


ADDRESS. 


(0, Conwell Sons 


22e. ADDRESS 


=3 I NAME(Type) Vichian Phupakdi, M.D. 7620 York Rd. 21204 

ov Qe ——————— 

BB 730. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) _—_‘(Stote) 
5 “) ly 275) WIS C8 | we CATHEDRAL ALTO 


300 


LC 
75a, RECD BY REGISTRAR. L.25b. WOES: ee 
omg? R ie 1966 Faas y 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


AKaOF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
gor STATE™ G5224% MEDICAL EXAMINER'S CERTIFICATE OF DEATH JZ 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[) Month Doy Year| 2b. H 
Pi ; " 
22 ypeoc Pin) be Til Liam Je Eichelberger on mao] ARTs 9968/5 om 
2 < 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE in ap Fare ee |e 2c. DATE PRONOUNCED DEAD 2d ie 
, , Mc 9 
Ege Female ie, UNS aw | | la °y Yor 68 
“i if To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PCINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ase on”) Maryland UrSeids wiooweo] ovorcto] | Baltimore Md. 
De T0. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
7: nl ouiciane give sheet oddess) Dapalie Dive during mostof waxkinglife, evenif retired) |INDUSTRY Ty gy 
oe 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1%. CITY OR TOWN | 94 Ibe GY uwis?  i3e. STREET AND NUMBER 
3 admission) STATE aq p* COUNTY Baltimore! Dundalk Ys] No) | 4 Bayside Drive 
o 
c= [14 FATHER'S Nam First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Harry Granruth Edith Smith 
s 
= Tes DEAE IN US, ARMED FORCES? Tob, SOCIALSECURITYNO. | 17. INFORMANT ( Husband aporss Dundalk, Md, 
€ ‘es, nO, oF unknown) if war or dates of service) 
Ss ffo la eer senrens | 213-36-3074 Mr. Samuel D. Eichelberger, Jr. 4 Bayside Dr. 
s 18, CAUSE OF DEATH {Enter only one cause per line for fe} (b), and (0) D secs siete pas 
PART |. DEATH WAS CAUSED BY: DMS CO hig a : 
IMMEDIATE CAUSE (0) SS b 1S 245-— ——S 

4/2 DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if dee which gove tb) 

rise to immediote couse (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

2 - ea. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH-BUT WOT R RMHVAL DISEASE OR CONDIION GIVEN IN PART 1(o) mi 


t ighil 
190, DATE OF OPERATION 


20, AUTOPSY? 


Yes] NO DR 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF IR URRED (Enter nature af injury in Part | or Part 2, item 18.) 


z 
& 
= 
= 
, 
s 
2 
= 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, 
‘Zid. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 2IF LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
22a. I certify that | taak charge of the remains described obave, heldan Autopsy [__], aie FE, Inquiry aa and in my apinian 


death resulted fram: Natural causes {X], Accident [[], Suicide [1], Homicide (1) ly ey e8OSH monner (_] 
CHIEF MEDICAL EXAMINER Mornington Rd. 


ACTUAL 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0! 


5 may be retained far yaur files ! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depa 


TO ocpure Bican EXAMINER: This certificate shauld be executed within 24 haurs after _ » delay is 
necessary, please execute the certificate, writing the word “pending” 


SIGNATURE Mp, ASSISTANT MEDICAL aes 2b. DATE SIGNED 
a oa cap? oy ' DEPUTY MEDICAL EXAMINER April 9, 1968 
NAME (Type) Melvin B,. Davis M.D. Ad0RESS(Street, city, town, of cunty)Dundalk, Md. 21222 
BURIAL, CREMATION, 2b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eee) 4/12/68 Oak Lawn Cemetery Baltimore, Md. 
74 FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 2b, REGISTRAR S, SIGNATURE 
ve sue\lh John J, Duda, 7922 Wise Ave. Dundalk, Md. opt MT onlay 
iM 
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Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: 


fte 


jang 
= 


9 


physician and completely filled in by 
lease remave carban papers. 
, cremation, or remaval, and in any event, within 72 hoursa 


en 


Th 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 


should be filed with the State Dept. af Health prior ta burial 


director, pat 


VR AIS (4] 
25M 11 


G5225 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Teen 9 Film 6399 1/16/68 kc CERTIFICATE OF DEATH 5229 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY > b. COUNTY 


DAlLT MOE MARYLAND Maeve av » LT Woke 


b. CITY OR TOWN {If outside corporote limits, a4 OF STAY IN Ib c. CITY OP TOWN (i outside corporate limits, write RURAL ond give neorest town) 
: st town) 


-Catensvilie |. 2 (5 Catonsville, 


3. NAME OF HOSPITAL OR INSTITUTION (If not im hospital, give street oddress) © STREET ADDRESS (SALT Woke Gh 20227] & B RSIDENG 
$106 Rolling Read Apt. A 27 TIO€ KoLiuwG. Py 2eT A vs Co DS 
3. NAME OF First Middle Lost |* DATE Month Doy Year 


Ketem MCRMA ANNA FUKER tam PPRe 4 0G P 


5. SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8. DAJE OF BIRTH TAGE (In yeors  LIFUNDER | YEAR | IF UNDER 24 ARS. 
- W Y lost, bjrthdoy) Doys Min. 
WIDOWED Jef pivorceo (J 2/1979 ¢ ¢9/88yrs 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duringanest of artigo fe, even if retired) INDUSTRY COUNTRY? 
Ouse i) 


BALTINKORE “LDS (Spee, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

LEAN DRO ECHE MDH SARAH 7 

18. WAS DECEASED "| IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT aRev a ey Address Vio Z Pekeiwe Ray 


(Yes, no, orunknown) [(If yes give wor or dotes of service! BODREY Dupes Eehen Bie ee kd202.29 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Pa ON WS et ey HIPE CTE NSC IE UATE Me Seew eT WC Cec Vas cup NOM 
i 
f ove To DO 9-2- 2 
Conditions, if ony, which gove WHCREM PTV RE VEwTA Ce CONTRACT orv >. 


rise to immediote couse (0), 
stoting the underlying couse erp 


; t ci 
i gle bhyel AeOARlL QW FARET OM, 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) " WAS AUTOPSY. 


gy } PERFORMED? 


hes yes [_] NO_ Bs 


200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City of town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork C) 


21. 1 certify that (1) erste attended the deceased fram_/ 2 72. G /WGEe tof f , 9G, that (I) (we) last 


saw the deceased alive an 19@ 3 and that death accurred at#’YOPM, fram causes and an the date stated abave. 


Tho. evi pe ae iy ne iS, cs 7b. DATE 9 
E ,) i 
Bony d S < mo. pays, PF oirecror_ C1 pas. ~/ leg 


O. 
2c. PHYSICIAN'S , pk 22d. ADDRESS Q 
manele) Te KAS OTS ¢ th au) igo (Tee) ERC RY Basro ~ 22297 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) (County) {Stote) 


MEDICAL CERTIFICATION 


RR AY Say) 4/3/68 Leuden Park Cemete 


24. FUNERAL DIRECTOR e ADDRESS Va’ 250. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
/ fe Sp) 2 ve 2 \oAPR 5. 196 _fMonleg Yusetgee 


+ 


leose execute the certificote, writing the word “pending’’ in pe 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with fos 


5 moy be retained for your files. 


necessory, 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 
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VR AISME 
10M REV. 1/68 


pes 


Item ta? 7>_&6 BAYAEDICAL R’S CERTIFICATE OF DEATH 05230 
T. a z First a = Middle = Lost 2a, DATE KNOWN] Month Day Yeor 2b. HOUR 
r yr ee 
anak AUDREY. |“ LILLIAN. |. - FEADER ba Mao] 4=21- 168 M 
3. SEX 4. RACE S. DATE OF BIRTH AGE (in yeors |__'F UNDER T YEAR| 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) MONTHS DAYS Month D I . 
Female | White | 1-28-09 Bor bs bi all eal rir 91 6g hAt0, 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED oO 9. COUNTY OF DEATH 
cnt) Balgo. Md. | U. S. A. wiDoweD pivorceo PX] BALTIMORE Md, 


as 184 “22a fim 4SOMARYLAND STATE DEPARTMENT OF HERLTH 
=3-680%m “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 


CITY OR TOWN OF DEATH 
Catonsville 


1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


o WHGESA Rolling Rd. 


12a. USUAL OCCUPATION (Kind af wark dane 
during mast af warking life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


134. INSIDE CN 


ws 


ITY LIMITS? 


no 


V3e. STREET AND NUMBER 


admission) STATE 13b. COUNTY 
ma. | 


14. 


FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME 


ORMA 


First Middle 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ADDRESS 


(Yes, na, ar unknawn) (IF yes give war or dates of service) 


MEDICAL CERTIFICATION 


1-230. BURIAL, CREMATION) Bb. DATE Te. i OF CEMETERY OR CREMATORY 
EMOVAL ( nOVAL Soin) . 
Lom, o 


24. cae DIRECTOR 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause or line for (a), t) and (c).) BETWEEN ONSET ANG DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
4 ie DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if | which gave 
tise 10 immediate cause (¢), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 
== (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
UO 3) 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YE nO 
21a. EXTERNAL CAUSE WAS. 21b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 19 
2d. INJURY OCCURRED 2Je. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street or R.F.D. Na. City or Town County State 
woe NOT WHILE foctary, affice building, etc.) 


AT. WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[X}, —_Inspectian [1], Inquiry [1], and in my apinian 


death resulted fram: Sh Accident <2 Suicide J, Hamicide (1), Undetermined manner 1] 


CHIEF MEDICAL EXAMINER [C] 
SIGNATURE Fz ASSISTANT MEDICAL EXAMINER IX] 2b, DATE SIGNED 
examiner's Charles S. epatheale é, M.D. DEPUTY MEDICAL EXAMINER [_] April 22, 1968 
NAME (Type) ADDRESS( Street, city, town, or county) 


23d. Loe (City or Jown) (County) (State) 


a ice 


ADDRESS 
William J. Tickner Balto. Md. 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


th 


, crematian, ar removal, and in any event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


physician and campletely filled in by the funeral 
lease remave carbon papers. Page 


le 3 shauld be detached far use as the burial-transit permit. 


jirectar, 


en 


id be fled with the State Dept. af Health priar ta burial 


par 


MARYLAND STATE DEPARTMENT OF HEALTH 
nr 9 9 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


ba CERTIFICATE OF DEATH 234 


1h eae aus ‘Me FEeLicert1“” lost WES Bonn on ae 2b. HOUR 


a. Sb 4. RACE Dj F, H 6. AGE ears IF UNDER | YEAR | 1F UNDER 24 HRS. 
= en oe | ee 


Ta. st forei b. CITI NI 8. 
a, Baa | Li Fomiae |TRPEITIEN CR UT? MARRIEDAE] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
WIDOWED Divorced [J] BALTO Md 


mM 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during roast of working life, even ifretired.) | INDUSTRY 
OW] BALTO 0, GEN. HOSP BER 


8c any OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
yes] Nop] - 


: oF 
14. FATHER'S NAME inst “Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
a ‘vale OMBARD 
. WA EVER . AR RCS’ 
. R 


MEDICAL CERTIFICATION 


BSLBELRO AT » MARGUERITE FELICETTI ““* 


18. CAUSE OF DEATH (Enter only ane cause per line for (o},(b), a A) ; 
PART |. DEATH WAS CAUSED BY: an 
x IMMEDIATE CAUSE (0) As 
/ / DUE TO, OR AS A CONSEQUENCE OF 2) 
Conditions, if ony, which gave “A inst A ig 


tise ta immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bat (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
ff a 


BETWEEN ONSET ANC OEATH 


CEE) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es nO iw CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part i or Part 2, Item 18.) 


OR CONTRIBUTING [J CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
(If either, notify medical examiner) PM. 19 


21d, INJURY OCCURRED ] 2le. PLACE OF INJURY (ee HOME, FARM, STREET, eR) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [7 Not while [>] OFFICE BUIDING, ETC 


jot ark) at wark 


22a. | certify that (I) (this hospital) attended the deceosed from 7 (2 19 Le, taAALZOsnyY 19 , thot (I) (we) last 
sow the deceosed alive on. 19 Gacy, ond thot i (my) (our) opinion dedth occurred on the dote and hour énd fram the 
causes stoted Bev |) (we) (did) (did not) View the body after deoth. 


ry 


Z ) ATTENDING ~ MED. STAFF 
Zs UA £8 peoree pays. EA pirecror CO _ ais. o| 
22d. PHYSICIAN'S C/ 22e. ADDRESS 
NAME (Type) 
ARLES Leh ash 672T RIESERTOWN RD, Md, 


2c. NAME OF CEMETERY OR CREMATORY Q%d. LOCATION (City oF Town} (County) (Stote) 


BALTO, MATIONAL BALTO Ma 
So. RECD BY 2 eg 25d. REGISTRARS SIGNATUP 


ome 68 f aP 


peat era 28. DATE 


4 G 


18, CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


‘ ] tame, 3-212 ,22a film LO (MARYLAND STATE DEPARTMENT OF HEALTH 
m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ir MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
HEALTH DEPT. | '- Coo ba teil, middle Lost Zo. DATE KNOWN] Wonth Doy —Yeor [2 HOW 
i . 
Ss FRANCIS Preston FENTON DEATH ATED O4-27 1684305 » 
3. SEX RACE S. DATE OF BIRTH 6, AGE (in yeors |__IFUNDER | YEAR | IF UNDER 24 HRS._ 2c, DATE PRONOUNCED DEAD 2d. HOUR 
ast bichday) ‘MONTHS DAYS Rese I Month Doy Year 
Female White YRS. April 27 1968/1:0% 
7a, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BR]NEVER MARRIED [_] | 9. COUNTY OF DEATH PM 
Onl” Varyland USA WIDOWED DIVORCED BALTIMORE Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
, iye sttget address’ du most of working life, even if retired.) } INDUSTRY 
Towson 96 B fC. omemake: sais Own Home 
¥3o USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d WSIDE CITY Lats?” ]13e, STREET AND NUMBER 
odmission) STATE Md, ts CONY Baltimore |Brooklandvilll® 1 No ke rs ey Rd. "Brandonwood 
) | 14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a y =) ©) gan Preston 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Bee, or unknown) (If yes give war or dotes of service) 
fo) oste enton = Above = 
APPROXIMATE INTERVAL 


Blunt injuries of trunk 


BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (0), 


} bs X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediote couse (0), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
= @) 


190. DATE OF OPERATION 


WAS PERFORMED? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19b. CONDITION FOR WHICH OPERATION 


20. AUTOPSY? 


ves) no] 


Zo, EXTERNAL CAUSE WAS 
PRIMARY [X] OR CONTRIBUTING 
CAUSE OF DEATH 


21b. TIME OF INJURY Month, Doy, Yeor 


Oyo Shea 4-27 1968 


2c. HOW INJURY OCCURRED (qt 
e mal Pe set noture of injury in Port | or Port 2, Item 16.) 
Jumped.from 2nd floor 


MEDICAL CERTIFICATION 


2id INJURY OCCURRED ae PLACE vi aun (at iy form, street, 
WHILE NOT WaLE ad office buildit 
at work [_]'sr wor C8] Sheppard a a Hospita 


Natural causes 


death resulted from: Accident (C], 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


ealth prior to buriol, cremation, or removol, and in any event within 72 hours after deoth. 


22a. I certify that | taok charge of the remoins described above, held an 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Towson __ Baltimore Md. 
tapsy[_],___Inspectian {], Inquiry [_], and in my opinian 
Suicide Homicide [_], Undetermined monner (7} 
CHIEF MEDICAL EXAMINER — 


2b, DATE SIGNED 
April 28, 1968 


ASSISTANT MEDICAL EXAMINER [XI 
DEPUTY MEDICAL EXAMINER [_] 
ADDRESS{Street, city, town, or county) 


5 moy be retoined far yaur files. ; 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages |and2 with they 


BURIAL, CREMATION, 


B Poet 


23b. DATE 


-68 


TO viper Mees EXAMINER: This certificate should be executed within 24 hours ofter = F deloy is 


ss 


23c. NAME OF CEMETERY OR CREMATORY 


Ridge 


23d. LOCATION (City or Town) 


(County) (Stote) 


24, FUNERAL DIRECTOR ADDRESS 


VR AISME (5) 
10M REV. 1/68 


H.W.Jenkins & Sons Co.4905 York Rd.Bal 


2So. REC'D BY REGISTRAR 


2 19 


S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ts Ae Dog DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UKE 


CERTIFICATE OF DEATH 233 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(weeri) == TRMAS NELsen Fesmyeeé. y Lis/ 6. |f4 he 
; 6. AGE (In TFUNDER | YEAR | IF UNDER 24 HRS, 


S. DATE OF BIRTH fears, 


he last birthda hawt a 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
Mt . 
as MD - USA. wioowed} oor] «| Baltimore County, ra 


While oO Not while (7) 


lat work —_ot work 


220. | certify thot (I) (this hospitol) ottepded the deceosed from , 1924, to MEY, 96S, thot (I) (we) lost 
sow the deceosed olive on fo 196 ond thot in (my) four) opinion deoth ocurred on the dote ond hour ond from the 
couses stoted obove, {I) (we) (did) (did not) view the body ofter deoth. 


led with the Stote Dept. of ae 


gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS A C str 5) " dori st pf yorking life, even if retired. INDUSTRY 
S85 Mount Wilson HEN Ison State Hospital| iis sy poring Ye even it retired) 
35 € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before-413c. CITY OR TOWN 13d. INSIDE ciTY LweATTS?-—]]3¢. STREET AND NUMBER 
a ~s : ; 4 
Fes lodmission) STATE 1Sb. COUNTY @eeq Anbed Centerui cle. | SR NOMI dot $. Lidety S#. 
= 2 , ) ] 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo % fi 5 3 y 
ege Os aM BAe Moary Cather rip er. 
g 8 5 ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
TSS Yes,magiunkrown) | Wyerewnaeedene) | 216-12 -1469|Records, Mt. Wilson State Hospital 
es a ; 
Ge e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) AETWEEN OAT aes 
eS PART 1. DEATH WAS CAUSED BY: > 
BES ) IMMEDIATE CAUSE (0) Cowerne ma of Hae Lu a 
Sse lee | DUE TO, OR AS A CONSEQUENCE OF 
os Ss Conditions, if ony, which gave 
fae tise to immediote cause (0), (b) 

2 F 
= Sy stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
33s ek i) 
555 E PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
coo 
oc £ 
3 be : 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
my 4 CAUSES OF DEATH? 
2¢ Ys Nope 
2 = 21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of inqury in Port ! or Port 2, Item 18.) 
Ze [JOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
=o {IF either, natify medical exominer) P.M. 19 
s2 TT HOME, FARM STREET, FACTORY, 
fe 3 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ghee Tae jy i 21f. LOCATION Street ar R.F.D. No. City or Town County State 
£5 
as] 
Boa 
£5 
fees 
53 
oa 
eo 
a2 
= 
= 
a 
s 
= 
2 


2b, SIGNATURE We. DATE SIGNED 
ATTENDING ‘MED. STAFF 
VAN vecree pays. C)_igecror KX) pais. 
S= | faa easiaans We. ADDRESS 
=e { NAME(Type). William Newcomer, M.D. Mount Wilson, Maryland 
ez —————— = 
33 3p, Bae eames. 19. Ov 7Bc._NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town (Coynty) (tate) 
s Bere recy) eee 12, 1968 |Ohesteedb veld Cemeber, erbuevills, Oued tunes Mel, 
FUNERAL DIRESTOR DRESS 250, AECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ATS (4) J Mt, al Qh. 
comrev. 1768 AG A "7, pate e d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05230 CERTIFICATE OF DEATH 234 
(lL: DECEASED-NAME First Middle lost 20. DATE OF OEATH 2b. HOUR 
(ype orpint) ==8=KENNARD W, FISHER April "9, ™ 1968" | es0gp 


3. SEX IF UNDER 24 HRS. 
Male White 


— 


S. DATE OF BIRTH 
12-8-1893 


GE 
“stp 


[_iF une | veaR _] 
WONTHS | DAYS] HOURS [MIN 
YRS. 


70, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
ii Maryland U.S.A, WIDOWED DIVORCED Baltimore 
Md, 


220. | certify thot (I) PRIs*Hegpital) ottended the deceosed from_F'eD , 1920, to April 1968 _, that (I) (32) last 
saw the deceased olive on. tf 19_68, and that in (my) (aur) opinion death occurred on the dote and hour and from the 
couses stoted obove, (I) (we) (did) (dirtnat) view the body ofter death. 


22b, SIGNATURE 7 ATTENDING NED state 22c. DATE SIGNED 
j DEGREE pHYs, fe] pirecror OO pis, OO} April 10, 1968 


22d. PHYSICIAN'S” 7 7 a 22e. ADDRESS 
) a) Dr. (tbo Gaver 1 Mallow Hill Rd., Balto. Md, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
BORER 4-12-1968 _| Druid Ridge Cemetery Baltimore County, Maryland 


VRAnal 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25Sb. REGISTRAR'S SIGNATURE q 
20M REV. Howard H, Hubbard, 4107 Wilkens Ave. 21229 | om aoo lg 1968 Wl imrdig | 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


< 

P=) 

s 

3s 

af 

| 

ro 

> 

c=] 

2 

= 

= 1D. CITY OR TOWN OF DEATH V1. NAME OF sli OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

A givg stregt address) during mast af working life, even if retired.) | INDUSTRY 

=e Catonsville “15 “Overbrook Road Retired 

2 = s = ee RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN V3d, INSIDE CITY LIMITS? | 43e. STREET AND NUMBER 

2 Ess eal 190. OWN paitimore | C@tonsvillg SO oT | 415 Overbrook Road 

x ise 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ef 

28 es Howard Fisher Agnes M. Mohmman 

2 8865 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ens ee Ft aa ial Mrs. Marie E, Fisher, 415 Overbrook Rd 

= Sic = = 2. 

— «ass — EEE 

x oe € 18, a ee naar cause per fine far (a), (b), ond (c}.) sxtwetn er pagedy 

3 Be 5 ; IMMEDIATE CAUSE (a) Coronary Occlusion, acute Sudden 

s a 

Bb es i DUE TO, OR AS A CONSEQUENCE OF 

a x} Lew el : , ' 

= 2 S ee eames )__Arteriosclerotic C ~ V. Disease ea 

&.&. c OU: , 

= z¢ 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

83 BSE Be 

32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 

Sanas es ( 

z= s22 atZ / Postural Hypotension 

S2ou8 g JATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

223048 3 ‘eo v0 CAUSES OF DEATH? 

fo ese = 

e52°>8 & [2T0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

ao yer [YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. «Month Doy Year 

Sez Y 

ZaEVS & [lf either, notify medicol exominer} PM. 19 

Soci e [Gia INJURY OCCURRED “T2le. PLACE OF INJURY (AT HOME FARH STE FACTOR) 214. LOCATION Street ar RFD. No. City or Town County State 

= 2s 2 While Oo Not while [7] OFFICE BUILDING, ETC. 

tas =3 2 lat work —_at work 

2ez2228 

25238 

oz tae 

a ay 

= Be 

< ae 

[-4 iocd = 

°o oo 

a = 

= ae 

5, Sse 

3S a4 

= oe 

° 5 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wv 05932 CERTIFICATE OF DEATH 5235 
ape 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR. 
3 ees (Type ar print) f\ RKY FLAX Aree re: 2 vem ol iam 
= 3. SEX 4, RACE S. DATE OF BIRTH ef AGE (In Es AF UNDER | YEAR | IF UNDER 24 HRS. 
= na b DAY min 
Nis [ace WHITE oe. iad hel 
5s 7a, BIRTHPLACE (State or fareign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
rs if 
cy ee Se county) DUC CIA USA WIDOWED [7 —_ivorceD [J PALTIHORE  Counry va 
= 2 as 10. CITY OR TOWN OF DEATH 11, NAME aro INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
a f give, street address) - during most af working life, even if retired.) INDUSTRY 
= 385 RANDALLSTOWN BALTIMGEE COUNT é. AILOR HIN 
z as 5 3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ? 1 13e. STREET AND NUMBER 
a > iss 2 = 
=. Sei 30 jadmission) BIN hid 13b. COUNTY, re BALT! ore im £ Os PARK He IGES A 
86 j ———— 
x 7 = 2 “ | 14. FATHER'S NAME fl First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s 3.5 PA HAM FLAY SARA 
2 el d 3 4 
3 s is i Li WAS eee EVER ne ARMED ageye i) Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 32° 00, 85 give wor or does of service 3 
=) ee ie ial 8-32-5890 |MRS, DOROTHY GROSSMAN, 5905 PARK HEIGHTS AVE, 
s [fp forve™ tory _ ORT 
s = é 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢)-} srvies gir ye DEAT 
= 3 a 
g Feb | [Migr COMPce Te feART Proce Pays 
ox se HIOF DUE TO, OR AS A CONSEQUENCE OF 
re ae Conditions, if Any, which gove x A CICORE 14 Yo CA RDIA L / NEAR CTION 
= eé Peairteralitnars(el| «iro on ie ace OF 
Cs 2s stoting the underlying cause g 4 a 
% : ig ee ALTER sce ecre HEART DISEASE 
= 
= 
= 
“4 
«= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
weD) No ica CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

(if either, natify medical examiner} PM. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21, “FD. No. i C 

a Oo Notwhle) ‘ie. PLACE Of (Gea TUONG, ETC 21f. LOCATION ii car R.F.D. No. City or Town county Stote 

lot work —_at work, j g a) 

22a. | certify that (|) (this hospital} atte ded jhe degotled "i BESET RT) ta eee F719 2d that (I) (we) last 
saw the deceased alive an_ttZ r3)9 1 and that in (my) (aur) apinian death atcurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys! 


e 3 should be detached far use as the buri 


uld be filed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes stated abave, (I) (we) (did) (did nat) viewAfé bady after death. 
ts 2b. SIGNATURE 5 = 2c. PATE SIGNED 
Z Mose 7 Maravol Mi SEO Moe O AE BH Ltd 
ae [Piette JOSELINA 7 MARAVAC HORA LTIiowe Couwiy GEV. Hose. 
5 g FS; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
S588 "BORTRE” | 4-30-68 BETH TELLOH BALTIMORE, MARYLAND 

VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 2Sa. | vy bye REGISTRARS SIGNATURE + 
wes ISOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD | nq, MA 1368 


fj t 


. MARYLAND STATE DEPARTMENT OF HEALTH 


‘ae Ai DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05232 CERTIFICATE OF DEATH 234 
as rs 1 thes otpant First Middle tost 2o. DATE OF peat ‘ 2b. HOUR 
24 e OF prin De Ye 
Ses Loe BEULAH A OWLER APR 205 eek 


S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR] 1F UNDER 24 HRS 


aaron | 


9. COUNTY OF OEATH 


after death. 


7a, BIRTHPLACE (Stote or foreign 
country) 


7b. CITIZEN OF WHAT COUNTRY? 


8 MARRIED [7] NEVER MARRIED! 


MARYLAND U.S.A, WIDOWED ¥ DIVORCED n OR Md. 
Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If no i in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
iS A give street address) during most of working life, even if retired.) INDUSTRY 
ay TOWSON PH HOSPITA OMEMAKER 
5 Bee USUAL RSE isle deceased lived, if institution: Residence befoye” ]13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |13e, STREET AND NUMBER 

admission) STATI 13b. COUNTY — , 
g ) SSMARYL, Y |paurimorr; |g) “OG | 7 2nd ST. #21218 
= op 114. FATHER'S NAME. nN Middle tast 1S. MOTHER'S MAIDEN NAME first Middle lost 
ES U \ Vell 4 fe p 
2 VI LIVE Ret &. Or hen 
a Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Top, SOCIAL SECURITY NO. 17. INFPRMANT Address 

“a. Yes, no, or unknown) — | {If yes grve war or dates of sence) 
= — 

s Eee 
4 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} TWAIN ONSET je 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Uremia 


lé DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Hepatic failure 
rise ta immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9___Endometrial carcinoma - Stage IV 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


permit. 


-transit 
shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 


igned by the attending physician and completely fil 


The law requires that the death certificate be executed within 


= 
eo 
Bes 
Pa ora] 
£55 
ana ) 
2Se StL? 
me 4 3 i | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- < = 
£6 e ) = Ys No ray CAUSES OF DEATH? 
= 
eee ee %S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
to ye & [Cow contareutinc (cause oF cata HOUR Re Manth Doy Mer 
See 3 & [lif either, notify medical exominer) M. 
nas = iT i 
ee a WRT En OCCURRED | Ze. PLACE OF TNURY GEE BAOEEC a) 2\f. LOCATION Street or R.F.D. No. City or Town County State 
Qois k 
or =3 jot warl 
Z=5e 22a. | certify that (i (this hospitglberiepded ag ear d bar a , 1966, to APRTL 29, 19_68_, that {) (we) lost 
S23 <s saw the deceosed alive on. and whet in (my (aur) pinion death occurred on the date and ‘hour and from the 
wees causes staféd abave, (we ve age) view al ba ody after death. 
we sign 22b. SIGNATURE Lae a a, Mc. DATE SIGNED 
es , 
Se £28 Hund AON DEGREE PHYS. O fitcor O te 2B 4-29-68 
aoa & 2d. PHYSICIAN'S e. ADDRESS 
=. = 5 |_| Jaime Punzalon, M.D 620 York Road, Towson, Md. 21204 
= EN 5 3 OP to, BUBL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or wz ___ (County) (Stote) 
BE SEm NY GRMN Cot) Pita HH A9LE IL. Colkvery Gmelery| ZC, Cou $ Sd. 


ve aisha) | 2S FUNERAL DIRECTOR ADDRESS, 7 ry iv DY eon 250, FEDISTRARy SIGR 
Som Rev, 1/68 GER Pe vee VT t1- O58 Ne ard SF, 3723 aI: ag ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05233 CERTIFICATE OF DEATH 15237 


T. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) 

S63 Kathryn France :45p 
SPS 1S S. DATE OF BIRTH 6. AGE (In years (FUNDER) YEAR | iF UNDER 24 HRS. 

v2 

EPS 242 | ; 
32 8 CINever mareien(c] ~] 9. COUNTY OF DEATH 
Sees Man: WIDOWED [5 ivoRceD J Baltimore Md. 

a! 

a 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. KIND OF BUSINESS OR 
os ie aS 4 ’ give street oddress) INDUSTRY 
= ss? ~'|Baltimore ; J ane 
ee eas NUMBER 
5 Fes 0D 07 Bayonne Ave. 
$ SEE 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 

es . 
Eg at Gunny athe e qnpe. 
2 s8s Téa. WAS DECEASED IN. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 

eee ¥ a Rs give war or dates of service] . 
ae ae 1-30-4696 Mrs, Doris Buckler, $725 Saty Rd 
5 ao le 
Sa = 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) Pease 
i - ae PART |. DEATH WAS CAUSED BY: i A 
s Hs = ¥ IMMEDIATE CAUSE (a) Carcinoma of right breast with metastases 
co £Se } ay 
- SOS x DUE TO, OR AS A CONSEQUENCE OF 
= 2 (ees Conditions, if ony, which gave b 
ce. 2 tise to immediate couse (0), (b), 
Eg5s8 sating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 
33s st. (0). 
f2e3s = 
32 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
s aa ae 
“@Oecoo } 

£& oe = A 
E3325 __ | © [ie DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2ges /lz YE] wo] —_«|AUSES OF DEATH aug 
eee se is 
35 2 "3 & [ila ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
t5 vex = OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
See S|0 0 Y 
YeEEos & [ll either, natify medicol exominer) M. 19 
2s $2 3a =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
Seuss 2 i OFFICE BUILDING, ETC. 
Deis 
ba 
[hee eae 4 ri - : 8) 5 te 7 
Z>5oes 22a. | certify that (1) (this haspital) attended the deceased fram_April 9 , 1965, to April 9, 1966 _, thot (I) (we) last 
= =o saw the deceased alive on. As rit 3 os ond that in (my) (our) opinion death occurred on the dote and hour and fram the 
Hoe se causes stated abave, (I) (we) (did) (did not) view the body after deoth. 
SeS6eCfe a 
<5 = 22b. SIGNATURE 22c. DATE SIGNED 
oe: 2 go = J p {) ATTENDING MED. STAFF 
S62 F538 Ys O\ Juth A DEGREE PHYS. O bwecror CO pays, fel] 4/10/68 
225a8= | 22d, PHYSICIAN'S Te. ADDRESS 
® 
Eee .3 “ats R enecke M.D 6701 N. Charles Street 
zs S32 6) [aso BURIAL, ceemarion, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
te Saas REMOVAL (Specity) 9 R B * M 
or PRESTR a SS ALLL Le oe TORE 
yes) te: We BB POR 25a, RECD BF REG ] 25. BEGISRAR'S SBRATIN 
30M REV, 1/68 P pate. at 1 4968 I "0 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g G5 e384 CERTIFICATE OF DEATH J5238 
s 
3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 acouUNTY a. STATE b. COUNTY 
3 Dalviuore MARYLAND Md. Daltinor: 
3 5 , 
I b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
) write RURAL and give nearest town) 
3 Pikesville Fixesville, 1% 
g ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. te ils 
A =a™ " mi 3° : cl 
= Sas 17 Hawthorne Ave., Pikesville 8M, _1/ Hawthorne Ave. ves] no) 
s Sse 3. Ree First Middle Last 4. Md Month Day Year 
= 25e (Type or prin Sadie iy Trits DEATH Apr é 
= ee je print) : a vaue Tritz. April 16,_ 19 o% 
S se2 4 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH 3, AGE (In_ years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
B oom i i fast bl pol Months | Days | Hours | Min. 
& g&s | Female White WIDOWED | pivorcen["] | May 12,1872 
Le SCS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR te BIRTHPLACE (County & State, or foreign oan 12. CITIZEN OF WHAT 
2 3 Su during most of working life, even If retired) INDUSTRY COUNTRY? 
> ees Housewire owa home Roxbury, Pa. U.S.A 
se od 13. FATHER’S NAME 14, MOTHER'S MA aban NAME a 
Ss x»gs . + +e ex ia 
5 Ses William Musser Adelaide Fowell 
S Pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre§$ 56 oy 8h 
s se Ss (Yes, no, or unkown) | (If yes give war or dates of service) Fikesville 6 » Mie 
& &3s¢s iio None Mrs. Adeline Valentine ,17 Hawthoriue ave, 
fie ea = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 pr oe 
pare PART |. DEATH WAS CAUSED BY; 
25.05 ’ “IMMEDIATE CAUSE Eo CARD ac ARES ___ {Seon Kate fo 4 eats) 
fs a QQ 
S2 22g oa ] DUE TO 
oe Soe £ 
SE a55 Conditions, if any, which ARIE RiOSCLERUT CK V, DISE; SE ERPS 
Bu ria gave rise to immediate ne A i 4. 
Eres. eee 
25 225 nearly ng.couse, lest. (c) : 
BEeoe & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. pen 
oe? oe =|, re areas 
25323 X|s|/ wep} 
2 boars = HBeAg Firn | 20 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of Item 18.) 
= 3 
og 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae 
2 2228 3% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zs “Se = Hour a.m. while Not While factory, street, office bidg., etc.) 
Ss222 S p.m. 19 at work at work 
Su =x? Va D 
S32 ze 21. I certify that (1) (this-hospital) attended the deceased from__s//s/z__, 19.4 1945 _, that (1) (wet last 
Bseess 
Efess saw the deceased alive on__W,_/5" 1967 _, and that death occurred at_2-4- M, yn the causes and on the date stated above. 
iat CE 22a. SIGNATURE | 22b. DATE SIGNED 
Ss ou 5 ATTENDING ED. STAFF 
@ 2252: [nat € Sd Mo. Dy Biron Ce ee Agen Ly , 1565 
=2@ac } 22¢. PHYSICIAN'S Oe ‘ADD 
Ess [| | MEOW) Darcy Fy STORET | A) 
: < 
225:5 WF STOR Le STER Wh 
= Ft 2 23d. LOCATION (City, town or county) (State) 
Saja 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 
‘REMOVAL pees 


buria April seg! Druid Ridge Cenetery Pikesville 3, Id. 


FUNERAL DIRE! ADQRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
were a Sen D, Lith tte EM oe Ark 24 168 ptortea ype 


MARYLAND STATE DEPARTMENT OF HEALTH 


q & 2 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
= CERTIFICATE OF DEATH ) 
Z , e DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
€ ie aN ad HOWARD EDWARD FRYE ys es ) 
z ME, a 3. SEX 4. RACE S. DATE OF BIRTH ieee {i Lal 
aa i 
Ege MALE WHITE 6/7/10 Ly al 
mis - 
aS 7a, BIRTHPLACE (State ar foreign Th, CITIZEN OF WHAT COUNTRY? 8 MARRIED IC] NEVER MARRIED] 9, COUNTY OF DEATH 
- is $e “PENNSYLVANIA U.S.A. wioweD (} _IvoRceD {7} BALTIMORE COUNTY, Md, 
2 a= 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
=8= /5| FORT HOWARD fits RMEINISTRATION HOSPITKL TRtCR HR TeER' "BRIG country 
a s re ba USUAL RED ENEE (Where deceased lived, eat on: Residence befare | 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
ges (fee ““apynanp |'*°™baurimore | punpanx | "Si "°O | 205 COLGATE AVENUE 
ps € = 14. FATHER'S NAME First Middle Last 1. MOTHER'S MAIDEN NAME First Middle last 
5 cs HOWARD FRYE SABINA DAVIS 
5 
23 iS 6a. WAS DECEASED EVER IN U.S. ARMED Date 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses Yes, ngrpreskrown) | neers) 1916 03 79 69 | CLIN.REC.VA HOSPITAL, FT HOWARD, MD. 
a= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (),) DEIWEN ONSET AND DEAT 
PART | DEATH WAS MPDIATE CAUSE (a) CARDIAG ARREST WITH ACUTE CORONARY OCCLUSION , POSSIBLE 
A) C ; DUE TO, OR AS A CONSEQUENCE OF 
Sapaonse ony abc ante () HYPERTENSIVE CARDIOVASCULAR DISEASE 


tise ta immediate cause (a), 
stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 


coy eee (9 DIABETES MELLITUS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


zIA0C xX 
x = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 ia xo Ch CAUSES OF DEATH? 
& im) 
&S [210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
% J LIOR CONTRIBUTING [7) CAUSE OF DEATH HOUR AM. Month Day Year 
5 [if either, natify medical examiner) P.M. it 
= [21d INIURY OCCURRED “[ 216. PLACE OF INJURY (AT MOME FARK STE FACTOR) 714, LOCATION Street or RFD. No, City ar Town Caunty State 
While oO Nat while) ‘OFFICE BUILDING, ETC. 
fot work —_at wark. 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


22a. | certify that (k{this spe ongndds ie deceased fram 6708719 Tio AT en7 Oo 9 thatagl) (we) last 
saw the deceased alive an. 19___, and that in #9) (aur) opinion death occurred on the date and haur and fram the 


d with the State Dept. of Health priar ta burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


& causes sfated abave ¥) (we) (did) (BASH view the body after death. 

5 [Ly 2c. DATE SIGNED. 
Ore | Pe Wms Kut ly ew Oo Be ot | WTO 

2 3= 22d. PAYSICIAI FN ee Te, ADDRESS 

= 3 NAME(Type) AHMED C. K. KUTTY, M. Dp. | VAH FORT HOWARD, MARYLAND 

wou — 

5 zs QQ 23a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (Gaunty) (State) 

es Burke 4/29/68 BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 


veaisyy) 42% FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATI 
30M REV. 1/68 ULLRICH FUNERAL HOME 9 968 y, A 
5 SS eS KAvp pay remtes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 -] nkoop DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 1 “O/ 

( SS ‘ 05236 CERTIFICATE OF DEATH 24) 
€X : T. DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 5 
3 St3 remoaeon) Katherine Sarah Gaffney Apria “5, "3968" 2:10 m 

2 s 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | tF UNDER 24 HRS. 
35 female white Oct. 1, 1892 hale ia Ns id 
73 eee: {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [7] Never MARRIED] | COUNTY OF DEATH 
Se Md. U. S. WIDOWED [X] DIVORCED [J] Baltimore Md. 
we 10. CITY OR TOWN OF DEATH 1) KANE OF HOSPTALOR INSTITUTION (If nat in hospital a up OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= 4 give street oddress) dur, eae ing life, even if retired.) INDUSTRY 

= /O| Catonsville SERING’GROVE sTaTE HOSP. sewi te 

3S pee Usual RESIDENCE (Where deceased lived, if institution: Residence before CITY OR TOWN 13d. INSIDE CITY use 13e. STREET AND NUMBER 

BS 2, fodmission) STATE 1%. OWT Barto; —] Ralte yes] No 215 5, Augusta Avenue 

Si Of [14 FATHERS WAME Fr Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

£ C. Lee Brown Sarah Agnes 

§ Vo, WAS DECEASED EVER IN US. ARMED FORCES? ]T6b-SOCTALSECORITYNO, "17. INFORMANT Address 

~ Yes, no, 95 give war of dates of service) 

= el 218-22-7865 | Records: SPRING GROVE STATE HOSPITAL 

E 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (<)) BETWEEN ONSET AND DEAT 

2 PART |. DEATH WAS CAUSED BY: és 

S IMMEDIATE CAUSE (a) t failur 

s f+ F DUE TO, OR AS A CONSEQUENCE OF 

3 Conditions, if ony, which gave tb) Generalized arteriosclerosis 

tise to immediate cause (a), 
s stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. (g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
if 


i 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] wo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[oR conte@uTING [CAUSE OF DEATH HOUR ate Month Doy Ve 
(lf r, notify medical exominer) 


INJURY OCCURRED | 21e. PLACE OF oe TAT HONE, FARM, STREET, HEY TIE IOCATION Steet RFD. No. Gi a Ga aay an 
0 Nat while (7) OFFICE BUILDING, ETC. 


jot work —_ot ee 


220. | certify that2@) (this hospitol) ottensad 3 eae Ten 2 0 , 9OR , to_AP ae, IY oo , thot (1) (We) last 
sow the deeeased alive on. ond Neti in Gay) (our) opinion death occurred on the date ond ‘hour and from the 
couses sfoted above, (|) (we) (did) (didgt} view the bady ai after death. 


2b. SIGNATURE Tc. DATE § 

pre  [eeca ntl) WOCF von HE O Moe O BA co)” L756 

22d. PHYS! 2e. ADDRES ~SPRIN ROV ‘A HOSPITA. 
NAME (Type) Pe ant | Por xr. Paul Li Machado Baltimo Maryland 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in'g 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carbon 


d with the State Dept. of Health priar ta bu’ 


ih 
ier 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
hauld if fi 


5 

o 230. “BURIAL CREMATION 23b. ea 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION hh or Town) (County) (Stote) 
= MOV) 

s Bape NewsGathédrat Cemete Balto., Md. 


24. FUNERAL DIRECTOR “ADDRESS 20. GISTRAI Sb. REGISTR: 
04 Edmonds ph Avenu Sop aati Ol . 
lWiteke Funeral Directors, afl p fig. 212B oc APR je 


Es 
a> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


within 72 hours after deat 


transit permit. Then please remave carban papers. Pages 


, crematian, ar remaval, and in any event, 


je 3 shauld be detached far use as the burial: 
d with the State Dept. af Health priar ta buria 


He 


shauld be fi 


r FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by thlfun 
irectar, pa 


VR AIS 
30M REV. 1/68 


* MARYLAND STATE DEPARTMENT OF HEALTH 
ten6 File 0399 bist OF Vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


neOQ% CERTIFICATE OF DEATH 4h 
1. DECEASED-RAME "First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Iype or print) = Thomas Arlington Gembrill Reh RV ea M 
Ap . 68 E 
4, RACE S. DATE OF BIRTH 6, AGE (In pens IF UNDER 24 HRS. 
last bythday) MONTHS | DAYS [HOURS [MIN 
White June 29, 1905 2 AB 12s 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJ NEVER MARRIEDE-] | % COUNTY OF DEATH 
um Marylend USA WIDOWED DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital \2a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
! , : dae im 
Balto. 34  F8GHBakdale Ave. orn no pery Or ee Steel 
Mh USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY LTS? -—[13e. STREET AND NUMBER 
» Jodmission) STATE 13b. COUNTY Balto, Balto. YSCL] NO&] |7909 Oakdale Ave. 
V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Williem Be Gembrill Mary Kelly 
Toa, WAS DECEASED EVER ws. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
: nown! Yes give war or datos of src 
Severe) 213 07 3420 Mrs. Margaret Gambril] 7909 Oakdale A 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY: f ' 
ag IMMEDIATE CAUSE (a) AA Cute CorOnar OCeelu serv 
as 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any! which gove if < 
tise ta immediate cause (a), (b), fetes 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
a >) ie () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
TAO 


BETWEEN ONSET AND DEAT} 
minates— 


#ICYr, 


lerosis 4 Generalired 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYIN' 
(COR CONTRIBUT WG ETTAUSE OF DEATH 
(ILeithersnatify medical examiner) 


3 NEO | = 

© 90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s M CAUSES OF DEATH? 

= ey a SE] = NON _—_— 

= ps 

8 E Dib. TIME OF INJURY 

Ss 

8 

= 


HOUR AM. Month Doy Year 
PLM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While - Not while OFFICE BUILDING, ETC. 
lat work —_at work 
] , 1952, 10 "L, 19 Gk _, that (I) (wey lost 


220. | certify that (|) (this-hospital} attended the deceased from 
saw the deceased alive on___/..3 /i/e & _19& 7 and that in (my) {euz) apinion deoth occurred an the date and haur and fram the 
causes stoted obove, (I) we) (did) (dienet) view the body after death. 


4) y 


22b. SIGNATURE V4 
dcr Fy 
22d. PHYSICIAN'S 
NAME (TYP2) 9. 


23b. PATE 


23a. BURIAL, reek)” 10-68 


RENDVAIt a 
24. FUNERAL DIRECTOR 


Wm.E.Johnson, 8521 Loch Raven Blvd. 21 


y) / ATTENDING MED STAFF pubis 
oS yt pucne pus. DS orton O tus. O 429-68 
(/ 7 ‘22e. ADDRESS 


7425 Harford Read. Balto. Md. 21214 
73d. LOCATION (City or Town) (County) 


GARDENS OF FAITH CEMETERY Balto. Co. Maryland 


ADDRESS 2S0. REGISHRAR, Lesh. REGISTRAR’S SIGNATUR 
dc APR EE 968" Peo, cep 


23c. NAME OF CEMETERY OR CREMATORY (Stote) 


ey an 


ician ond complete! 
ond in any event, withi 


leose remove cor' 


P 


After this certificote has been signed by the ottending ph' 


director, page 3 should be detached for use os the burial-tronsit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removo 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Re 2 3 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uveuo CERTIFICATE OF DEATH 242 
T. DECEASED-NAME First Middle Tost Zo, DATE OF OEATH 2, HOUR 
(Type or print) James F. Garvey, Sre Apri Pere. Dy GGrear Rs 
SO5EK 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 1 YEAR | tF UNDER 24 HRS. 
Male White May 28, 1892 | ot alee ee 
Ta. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Da Never married 7] 9, COUNTY OF DEATH 
only ma Tand Use, wh. WIDOWED ovortol] |BaltimoreCounty, Md. Md, 


10. CITY OR TOWN OF DEATH 


120. USUAL OCCUPATION (Kind of work dane 1b. pak OR 
Catonsville 


dusing most af king life, if retired.] INDUSTRY b 
WAST ESSAI’ PLUMB Ingsupplied — 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First | 2 Middle lost 
James Garvey Mary Higgins 
Y6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, opypinown) | Wresiemercepnastaniy) | 57 8-32-4736 Mrs Gertrude I.Garvey 501 N. Rglling 
p eecpigonn) | hone” [e18-52-4 755 ¥ 
18 CAUSE OF DEATH ner ny one cus ern), a8 (2) , g |__cwty one 8 ea 
P . Cal Y: / ~ 
0H ey Cede My aca diel Anlarcle a 
uf } DUE TO, OR ASH CONSEOUENCE OF _ 
Conditions, if ony, ‘which a (b) Ore hn. y. 3 £ d heck Shh Ky 


rise ta immediate cause (a), 
Stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF | 
i} 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z|7 7 

3 190. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF OFATH? 

= Ys] Nope 

& 

& [ic ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Past 1 ar Port 2, Item 18) 

J Cor conrrisutinc [cause oF DeaTH HOUR A.M. Month Day Year 

& [lif either, notify medicol examiner) P.M. 19 

= [21d, INJURY R ~ PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) | 21F, LOCATI “FD. No. C tat 
ie Oo i Ron ED | 26. (oes ieoen nt 21f. LOCATION Street or R.F.D. No. City or Town ‘aunty State 
lat work —_at wark fh : . 
220. § certify that (|) (this-hospitat) ottended the deceased fromZecs WBS to Cel, Wb, that (I) (wo) last 

saw the deceosed olive on 194 &, ond thot in (my) (es) opinion deoth o¢curred on the dote ond hour ond from the 


causes stoted above, (I) (wa) (did}{did not) view the body ofter death. 
To " 2c. DATE SIGNED 


PK thin L 1 Fr Srsee HE OF Moe OME Ol 4 
mm BOSCNS =, Sheldon Eastland M.D. |™W8Aical Arts Bldg. ,Balto.,Md. 
BURIAL, CREMATION, 23b, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
EREAOV pity) 4/16/68 New Cathedral Cemeteny-Baltimore, Maryland 
te: ; we 


ak aes psi P = g So. REC'D BY REGISTRAR 28b. REGISTRARS SIGNATURE 
erting Fungeg ar APR 16 1968 entag ocots 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withid 


ag 


within 72 hours after death. 


bon papers. 


1, and in any event, 


Then please remove car! 
, oF removal 


cremation, 


of Health prior to burial, 


__—— ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ue3$ CERTIFICATE OF DEATH 95243 
i PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY } 
LRLT MORE waRr.ano MARYLAND LYLT MORE 
b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Ve RURAL and giye nearest town) 
WL TOWSO, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS J be one TaRM TS 
Chesopatge Niawer Miwsing House N25 Sark fod ves] nol 
. NAME 6F First Middle Last 4 DATE Month Oay Year 


timernm — 7fSEP __ S,__ GEvREE | L/h aT a SA 


5, SEX RACE |7. waRRIED fz] NEVER MARRIEO[]| & OATE OF BIRTH (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
ast birthday) | Months | Oays | Hours | Min. 

Femgle Wife | noma t\ "owner 7. 24, 1997 ee al cada kl 

12 ay wae WHAT 


10a. USUAL OCCUPATION (Give kind of work done b BI RTWPLACE ah & State, or foreign country) 


during most of working life, even If retired) kp i z 
See) age NAME 


1H 


17. Ra7Z Address 


evelore a8 C oe 1, , Hsin Md, 


10b. KIND OF BUSINESS OR 


LU HOME 
DUtls 


MEOFORCES? | 16. SOCIALSECURITYNO. 
or dates of service) x 


#4 
ay 


13." FATHER’S NAME 


Hattls Ly 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, of unkown) ae 


, » IMMEDIATE CAUSE (a). 


* QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the (_ QUE TO 
underlying cause last. ‘ 4} / 1x 


18. CAUSE OF DEATH [Enter only one cause per linejfor (a), (b), and (t).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 4 ONSET AND DEATH. 
Lv Ho, SO 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT BELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
= ? 
$ > ves] NO 

2 a 

= | 20a. ACCIDENT WAS. UNDERLYING 20b. DESCRIBE HOWJNJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY HEDICAL PRAMINER) 

| 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, officebldg., etc.) 

= P. 19 at work at work [_] 


21. U certify that (I) (this ho: 
say the deceased alive pn. 


ital) att@ided the deceased fro ate to , 196.&, that) last 


19.43, and that death ccurred a , from the causes and on the date stated above. 


ATTENDING EO. STAFF 
~2_M.0. PHYS. tere O PHYS. ol 


director, page 3 should be detached for use as the burial-transit permit. 


hould be filed with the State Dept 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


22¢. NAME ne, 22d. ADDRESS 
| GEoRGE | GikMore Le eae Autme Risse Od 
23a. REMOVAL Speci ay 2. IIS 23c. NAME OF tpl OR CREMATORY 23d. LOCATION Gui town or * ia (State) 
2 [23,19 han Med el ta, tye, 


VR AIS wy 
20m 1/65 4 


DATE APR 25 16 68 TSW ceased aca 


Ltt, ZHU: ey 


te 


$a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hays 


Gr 


physician and completely filled in B 


Page 4 may be retained by the haspital or attending physician. 


fter death. 


jes | and 


the B 


hen please remave carban papers. Pag 
. 


ft 


ar removal, and in any event, within 72 hours a 


After this certificate has been signed by the attendin 


@ 3 shauld be detached far use os the burial-transit permit. 


led with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: 
directar, pat 


VR ANS (a 
30M REV. 1/68- 


i 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
At 580 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Use 


CERTIFICATE OF DEATH 244 


T, DECEASED-NAME First Middle lost Zo. DATE OF DEATH 7b, HOUR 
Tapeor|aM) Margaret Eva Gessler Month de Day £5” Yeor 6F| ¢ “ow 
3. SEX 4, RACE $. DATE OF BIRTH 


6. AGE (In yeors 
k hi 


ca Ww 


Te. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (C] NEVER MARRIED[-] |» COUNTY OF DEATH 

county) Baltimore, Md, U.S.A. wean pivoRceD [) Baltimore Md. 

10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITALOR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
Towson give streptpdrlnvale Rd . 21204 during mestof saneking 'Wqneven if retired.) INDUSTRY 


V30. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 13e. STREET AND NUMBER 
Jodmission) STATE Mq , 13. CUNY Baltimore | Towson aay 


14, FATHER'S NAME First Middle 
Augustus Reuwer 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, Rpggr unknawn) (If yes give wor or dotes of service] 


1s. MOTHER'S MAIDEN NAME First ' Middle lost 
Barbra Neuberg 

Téb. SOCIAL SECURITY NO 17. INFORMANT AdftelsO7 WoodfordRd. 

212 40 6277 Elizabeth A, Carpenter Balto, 21093 


ROX INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (<}.) 4 a Pits Ll Lal 
PART |. DEATH WAS CAUSED BY: curellLeie Pxrrves | 
IMMEDIATE CAUSE {o) slant 


4 DUE TO, OR AS A CONSEQUENCE OF = a © bY 5 
Conditions, if ony, which gave Deternrxclerch Heat ea 


tise ta immediote couse (0), 


(b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF besten tiou He, { serVern¢ lsh | 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


— 
te f 2 | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys [] NO Ge CAUSES OF DEATH? _ 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[OR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
{If either, notify medicol exominer) PM. 9 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, aig 214. LOCATION Street or R.F.D. No. City ar Town County Stote 
While p> Ne OFFICE BUNLDING, ETC. 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


220. | certify that (I) (thiebaspital) ojtended the deceased frgm 19. , to ERP VS 19 68, that (I) lost 
saw the deceased alive an LS 5 we and thot in (my) (e#8) opinion death occurred an the date and haur and Pos the 
causes stated obove, (I) ( ) view the body after death. 


‘7c. DATE SIGNED 


226, SIGNATURE ri 
elk ANoxnty (2 soo gto mw Oo] a be. 6F 
2d. ewe ia Ke; T+ SN ~ MPs MEY Te. ADDRESS 2oek- , YER < io lof ane "3 = 


Wo. BURIAL CREMATION, _ | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Beditial) 4-18-68 Baltimore Nat. 


24. FUNERAL DIRECTOR ADDRESS 
Wm. Cook-Brooks Towson, Towson, Md, 21204 


73d. LOCATION (City or Town) (County) (Stote) 
Baltimore, 8 Md. 
25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATE APR 1 8 968 


Ree att 2: « 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G5ons CERTIFICATE OF DEATH 5249 
z 1. fat First Middle lost 2a. DATE OF DEATH 2. HO aS 
3 1@ or print ¥ 1 
2 man Morris NMI Goldberg Aprt? 93,1988 | 112 
Es 3. SEX 4, RACE $. DATE OF BIRTH 6 ca Le) u is 
+ 4 0s! lu 
5 £85 Male Wuxkxk -White | Feb. 11,1900 YRS. 
< “ 
2. Spe 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 4 MARRIED [7] NEVER MARRIEDS) | 9 COUNTY OF DEATH 
@ = = AS Ci Ua8.. a. WIDOWED DIVORCED Baltimore Co. Md. 
. £25 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__]12a. USUAL OCCUPATION (kind of work - 12, KIND OF BUSINESS OR 
be a -] ie. give street oddres: during most of warking life, even if retire 
= 283 55| Randallstown, Ma ere imore Co.Gen, | ‘nerodetuaias FOOD 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
B& BYs 0 >Iod STATE 13b. COUNTY 
Sime s CS een SOE Md, CUNY Balto, |RandallstpWAl “0l) | 3702 Allenswood Ct. 
2S e = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
Sette Goldberg B Goldber 
eet ate Abraham o g ABETH ie) g 
» § 4 
pe = 5 reel Dares st THUS. ARMED FORCES? Va SOCAL SECURITYNO. 717. WERT ET TAN B IRNHARDY3702 ALLENS— 
= £23 212-22-1326 COS X MOC RWOOD CT, #21133 
aod a PPh T 
Soe g 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) DEIWEN NET AND DEATH 
- £2 PART |. DEATH WAS CAUSED BY: . 
5 Be 5 ¥ + IMMEDIATE CAUSE (a) Congestive Heart Pailure 
eeisie a DUE TO, OR AS A CONSEQUENCE OF 
= 258 a a w—_Arteriosclerotic Card 
"2 ise t I : 
2ezse AMER tfamlite ine DUE TO, OR AS A CONSEQUENCE OF 
2 3sc last. = TE re 
22 29°38 — 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
rey a ea a 7 / 
£ S27 z[7 += / 
z 2Su8 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, pees CONSIDERED IN’ CERTIFYING 
wos 
ees E YS] NO pay _| “RUSS OF DEATH 
s52°5 & [ilo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18 
Z°ass 
ee S [Door commeisurinc (7) cause oF Deate HOUR au Month Day Yeor 
SSeas & [lif either, natify medical exami PM. 9 
Paar ee Es TE WRT rm Teed a ee OF INJURY ¢ AT HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or RFD. No. City or Town County State 
ee oee While Not wi i (tae soto, : aes 
Boeega 
Le fat wark —_at wark. 
or _ves 5 = - Pp 
Z>Bes 220. | certify that (I) (this haspital) ottended the deceosed from_4- { @/ W968, to Ff 2 5, 19_G& , that (I) (we) last 
Gs = 33 sow the deceosed-alive on__& 19.6 ¥ ond thot in (my) (our) opinion death o¢curred on the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did not) view the body after deoth. 
rFesse 
. =¢ oes Hae gels : ATTENDING MeD STAFF ce lee 
2g - , 
Sz ER Curate Gk el oecree pays. CJ oirecron C pays. ~-Lf~-65 
zea8= Tid. PHYSICIAN'S Qe. ADDRES @-/o 
Eee 3 NAME(S) Fauore QU Apuwo TF BACT) M4 OU KY Gen. ftespyTAL 
at Br ———_—_—_—_—_—_— —eeeeeeeoneannjoqQanaoaQqauauqqq ee 
g 25 ee 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae og i 
etos AN BURTAY | 4-25-68 OQHEB_ SHALOM BALTIMORE, MARYLAND 


VS _ -FUNE! ADDRESS 2S. REC'D BY REGISTRAR 25b, REGISTRAR S, SIGNATURE 
aia) BO TR VINSON .& BROS. INC Wn 29 WEG pecertty 


iene. 2 O REISTERSTOWN ROAD, BALTO. 21215 DATE Mi 7__¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ NED CERTIFICATE OF DEATH 246 

2 V.DECEASED-NAME First Middle Lost Jo, OATE OF OEATH 2. HOUR 

= (Type or pi) TRENE i GORE ave, 3, “"68/1:30% 
=\. 5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_AF UNDER YEAR| IF UNDER 24 HRS. 

Fess FEMALE WHITE 1-5-06 bi reas [ee 
= es] . 
ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. uaRRIED BX] WEVER MARRIED] | % COUNTY OF DEATH 
s= fi O 

£ Sa conv MARYLAND USA WIDOWEO [] DIVORCED BALTIMORE Ma. 
22 10. CITY OR TOWN OF DEATH 11. NAME OF ‘HOsPTAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Tec ciye, street address) during mas rkinguife, even if retired.) | INDUSTRY 
=83 CATONSVILLE UMM hors ING HOME MEMARER 
Sse ae USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMNTS? | 13e. STREET AND NUMBER: 
a & i's sic 
2 ee admission) STATE MD, 13b. COUNTY BALTO, CATONSVILLE YES Nog] 9 N, BELLEGROVE RD, 
oo ee ee 
SES PUA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
oS 
Sere! WALTER HORTON LILLIAN 
Ses "bo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Address 
go STS OMS A a leas E NONE LEROY W. GORE 9 N, BELLEGROVE RD, 21228 
ao 8e AYE 9 oS > Oy a ECGS > he es. “25 ee: * eed ee PPE e 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) BIVENS ANG Ot 
s.. PART |. DEATH WAS CAUSED BY: FA Gti, "Fi eee 
c= + IMMEDIATE CAUSE (0) we 
SS DUE TO, OR AS A CONSEQUENCE OF -y~~O Ne a Paes 
22 Conditions, if ony, which gove 
a tise ta immediate cause (a), (b}, 
=> stating the underlying couse¢ __OUE TO, OR AS A CONSEQUENCE OF 
B et, ) 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1{a) 


| or attending physician. 


lat work —_ot work ra 


a 
= 
3 S 
3 ‘ = ]!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 ¥{s CAUSES OF DEATH? 
3 = eo wo 
& 
2 S Y21q. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Port 2, Item 18) 
= | Coor conteveuring 7) cause oF Oram HOUR AM. Manth Day Year 
e 5 [lit either, natity medical examiner) P.M. 19 
3 =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.)| 21. LOCATION Street or RFD. Ka. City or Town Caunty State 
1) While o Not while) OFFICE BUILDING, ETC 
a 
2 
= 


22a. | certify that (I) (ftristrospirat) atjefded the deceosed Ep TES: 9S a, to Pp s/7 192A, that (1) (we) last 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oftel 
director, page 3 should be detoched for use os the burial-tronsit 


J 

2 

2 

eS 

> 

= saw the deceosed alive on. 2= | , and thot in (my) (ovr} opinion deoth occurred on the date and hour ond from the 
« 2 “ causes stated abave, (I) (eve}Hdid) (did not) view the body after deoth. 

£5 2b, SIGNATURE ee oY Zc DATE SIGN 

oa, ‘ MED. STAFF “ 

3 2 o a 2 ri ia Dd veoree Pays pipcror Lo ae Ca] 4 ¥ EP 

>a SE 22d. PHYSICIAN'S 22e, ADDRESS 

£ é NAME(Type) EDMUND KASAITIS 1801 FREDERICK RD 

- 

2, s 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 

oe Q REMOVAL (Specify) 

2° Q BUR TA 4-6-68 WOODLAWN CEMETER WOODLAWN BAIT O O MD. 


‘24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGIS{RAF 2Sb__ REGIS IGNATUBE 
tiie [HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 |. APP 10 {960 OhZenute, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
i & fA > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' ian CERTIFICATE OF DEATH O47 


| 


~ L\ A First Middle lost 20. DATE OF DEATH 2b. wes 
ez - het z Mont} Ogy 
= Akicé GERTRUDE Gk Abs W) : a 64 
ie 4, RACE 5. DATE OF BIRT! 4 ened ears IF UNDER 24 HRS. 
23 lost birthda MONTHS | DAYS | HOURS | MIN 
8 28 Cee: aa i i, 
a~ To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
country), H 
BALTe.. HT SS, WIDOWEDSR DIVORCED RaL72 - me 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
k give street oddress) during most af warking life, even if retired.) INDUSTRY 
Tonge BP BALID, MED. Cewre H.W): S 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence wd 13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? ]13e, STREET AND NUMBER. 
13b. COUNTY 
ee BAL YES. No 436 & 13% sO 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nie@Holas Rp. Akice ap Noone 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT =p hares 7 
Yes na, acungpown) | re ne pice) “0 Whsror UGE ie GR ip 6B Mg 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), §), and_(c), 
PART |. DEATH WAS CAUSED BY: labeler 
IMMEDIATE CAUSE (0) a8 oa 4 Caw 
: DUE TO, OR AS INSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediote couse (0}, (b), 
stoting the underlying couse DUE TO, OR AS A 
hk TS a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


¢¥3 x nbs why fom clice— 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves) No CAUSES OF DEATH? gt 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, il 
ia Ee Ze. PLACE OF INJURY (creer SOMDING, BI ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ot war 
22a. ¥ certify that (1) (this haspital) attended the deceased fram_Audéch (4, 19 fy, ta__apdi) 2), 19_¢ _, that (Hh (we) last 
saw the deceased aliye an ne 19_€¥ , and that in (nf) (aur) apinian death accurred on the date and haur ond from the 
causes stated above (we) (did) (dityat) view the bady after death. 


22b. SIGNATURE 


'APPRORIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


, crematian, ar remaval, and in any event, within 72 hours pkté 


The law requires that the death certificate be executed within 24 hours after death. 


=z 
So 
3 
5 
| 
3 
S 
= 


After this certificate has been signed by the attending physician and campletely filled in b 


2c. DATE SIGNED 


U a ATTENDING MED. STAFF 57 fO“o 
[er f YAO vecree pHys, CL) irecror mas, Ol Ayes ASO 
7a. PRYSICIAN'S ; , Ze, ADDRESS 
I ee ee Cullis © D Greater Balto,Medical Ce 
Sito sonar cremation | Zb DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
QL suetsr” ly /29/68 Baltimore National Baltimore, Ma. 


D4 24, FUNE! DIRE R Al 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


should be fied with the State Dept. of Health prior ta burial 


7. 


0) 


Page 4 may be retained by the haspital ar attending physician. 
far, 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN 
di 


TO FUNERAL DIRECTOR 
pa 


Wig 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae 9 4 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR ait Month Doy an 
{if either, natify medical examiner} 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF a ‘AY HOME, FARM, STREET, 7} 214. LOCATION Street or R-F.D. No. City or Town County Stote 
White - Not while] OFFICE BUILDING, ETC 


at work —_at rae 


22a. | certify thot (|) (Hris-hespital) attended the deceased from. a) , to_ Ch , 9G%_, that (1) (weHlost 
sow the deceosed alive an. aw and that in (my) (oue).opinion death decurred on the dote and ‘hour and te the 


Ge CERTIFICATE OF DEATH 5248 
Fa ib enareen First Middle lost 20. DATE OF DEATH %. HOUR 
S ‘Type or print) “0 Month [ Doy / ‘eor 3 
2X Bessie Montague Brown Griswold 1 Se 12am 
3 ee . 4, RACE S. DATE OF BIRTH 4 AGE (in eae (ie 
os lost birthday 
Ss Ege White June 11, 1886 ea ase eal 
3 ars 3 70. sealteed (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
eg = 
x = se Md Wi 2 Ss pbs WIDOWED @l DIVORCED Baltimore Md. 
c 2 B:5 10. CITY OR TOWN OF DEATH V1. NAME OF oan OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ea f give str res: during most of wor! life, even if retired.) INDUSTRY 
= 28: 70| Balto, 12 ‘tiontrose ‘omemalcer 
es Se re USUAL ee (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]3@. STREET AND NUMBER 
= izes jodmission) STATE 13b. COUNTY 
2 Ee 5 Ma, Balto, | Balto.12 | ‘SO “M Montrose Ave, 
S So» a 
fey 2 E S / {14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 q33 Alexander Brown Bessie Montague 
2 835 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
PO eee tee ee, or unknown) — | {ifyes-ive war or does of service) 
=p io Om x e B swold Monk hid 
5 G88 PPRORIMATE INTERVAL 
oF 5 | Tis. CAUSE OF DEATH CAUSE OF DEATH (Enter only one couse per line for (0), (b), 0 ond (¢).) BETWEEN ONSET_AND DEATH 
= 3° PART |. DEATH WAS CAUSED BY: ab" eo ae f 
8 SE i] r => IMMEDIATE CAUSE (a) 
eb £€Ec } if 
w ao@s / DUE TO, OR AS A CONSEQUENCE OF P 
= -s Conditions, if any, which gave bo OE : ae? act: eS ree a 
S.58E rise ta immediate cause {0}, (b), % aes : 
#gne5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE UF 
yw n=] so last. sae 7 3! 
$a38 po (9 
2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
S£§ 2.3/x 
z 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2-23 Yi Y CAUSES OF DEATH? 
eos ae fs NOT 
= 
fe 
2 
s 
= 


@ 3 should be detached for use as the burial 


O be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= couses stoted obove, (I) (we} (did) {did-not) view the bady after deoth. 
S 22b. SIGNATURE D 2. DATE SIGNED 
ATTENDING MED. STAFF 
= aye VY Jj oma MAb DEGREE PHYS. pirector CO pays, C1 iW AS 
of ; 
a Tad. PHYSICIAN'S y ADDRESS = 
£52 / wane WALTER 2 Rock IGE.EASER ST BALTO 2209 
i=] ——S————_—— 
5 3 = BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ae fie 
2? asd SN Buti tent -22-68 St. James Balto.Co,. 


VRAIS (4) P24. FUNERAL DIRECTOR ADDRESS. 250. REC'D. -AR2S ne 
weve JH W,Jenkins & Sons Co.905 York Rd.BalitiaeAPR 2 OW : 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 


The law requires that the death certificate be executed within 24 hours o 
ph 
en 
, cremotion, or removal, ond in any event, 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


Yes,no, orunknown) | {ifyesgive war or dates of service) 


1 Ar DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
20245 CERTIFICATE OF DEATH 249 
T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2b. HOUR 
yi freeraen MABEL x CE. GUERKE April 26, 1968" Cs sam 
> 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In yeors — [_IF UNDER} YEAR [IF UNDER 24 HRS, 
% Female White August 21, 1882 | 85" ws [™] |] 
md 70. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wareieo [7] Never MARRIEDE] | 9 COUNTY OF DEATH 
bats ol Nazeinia U.S.A. wioowen FX} ivorceo F Baltimore Pe 
22s 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=§ & 90 oN SE Nursing Home during rags of warning wn if retired.) INDUSTRY 
ey Ss : Paco Vee (Where deceosed pe ian oe Rees belay 13c. CITY OR TOWN Vd. INSIDE Cry LimiTS? = 1)3e. STREET AND NUMBER 
5 esl Mary land|/° / |Baltimore | ‘SO \O | 816 N, Woodington Road 
2& yf 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce John Callis Mary Pickett 
33 Té0. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address t=~=“‘*‘CAI‘C@SC*W 
S 


Mr. Robert D. Guerke, Jr. 2216 Westchester 
a ~APPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (ab), pnd (c), 

PART |. DEATH WAS CAUSED BY: iL, ; LZ isiae 


BETWEEN ONSET AND OEATH 
1] IMMEDIATE CAUSE (0) JPME $a2ke Gacltd ace 

f/ DUE TO, OR ASA CONSEQUENCE OF wth LG f 

. Sf F IV / 

‘ a be p C7, o 4 

Conditions, if onf, which gove Ps ALA 4 _LV a i A am 

Z 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF N J, 


lost. e AM : A, 5g Cognit 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNAL DISEASE SRCOnDIN OTR Pa Ho) 


7 


th 


I-transit permit. 


7 U 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY a HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


es 


[JOR CONTRIBUTING {_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


ie. PLACE OF INJURY ee ome ne FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (1) (this hospital) attended the deceased fr ZEEE, Wak, 0 eA, 9 Ge, tho (l) bweHtost 
saw the deceased olive on. : 1946 , ond thot in (myY(eue) opinion deoth o€curred on the dote ond hour ond from the 
couses stgted above ft) (we} (did {éid-not) view the bady after death. 


( Ky . p 2c. DATE SIGNED 
: 4 ATTENDING MED. STAFF 
pe Done UAL yee Hoe PHYS. oirecror C) pays, CI pigs an, g 


22d. PHYSICIAN'S. = i, 22e. ADDRESS 
) wnetiee) Dr. Harry L~ Knibp | : 4116 Edmondson Ave., Balto., Md. 


N BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
R BUR TE 4=29=1968 [Loudon Park Cemetery Baltimore, Maryland 

yeas (ay af 2 FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

someev ives | Howard H, Hubbard, 4107 Wilkens Ave. 21229 | oat 6 PP 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendin 


director, poge 3 should be detached for use as the bur 
should be filed with the State Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] A pin DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee te 
00286 CERTIFICATE OF DEATH iy 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


< Y : 
3 4 (Type or print) We AMILTO Ww Mont) en tp SA. ri 
so fv} Ps: 
Ss aoe 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in y on TEUNDER 1 YEAR | IF UNDER 24 HRS. 
3 285 female white March 23, 1887 is ity) iN 
o of 
oe ee 7o, BRIVPLACE ote or foreign 7b. i OF "ae COUNTRY? 8. yaRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
£ £8e |WMterord,Md. e- woowen fm] overt] | Baltimore Wd 
sa he ae 4 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Set ons vi ive street oddress during most of working life, even if retired.) INDUSTRY 
Fuga: (Oem SPRING GROVE STATE Hosp, |“ "Housewife 
ae Se, T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Vad. (NSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
n=] eee 
2 Es SQ fosmision) STATE rg 19b. COUN: | ford Whiteford] SO “& } Flintville Road 
ae E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es 
2 2S Harry Hughes Jane Hughes 
2 885 Toe, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ae or unki If yes give war or dates of service s - 
2 $es Lael 20-54-8935] Records: SPRING GROVE STATE HOSPITAL 
— £5 ————————— 
8 of 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond () BETWEEN ONSET AND DEAT 
£  6,° PART 1. DEATH WAS CAUSED BY: ST yi 
n=] 
8 25 IMMEDIATE USE (0) CARDIAC AR2E- YTD alli 
ee ee oF ak DUE e OR AS A CONSEQUENCE OF 
@ Sas 
= {ose Conditions, if ony, hich gove FAtRcTION i vr 
so. =e e tise to immediote couse (0), DUE BS OR GA ee LM: A 2 g, our 
£¢36 
S¥5f2s stoting the underlying couse 
seBee bt oAATERioxciénoric Heant DéSEs SE CARS 
BSE a55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ease 2 th #6 
“Mcod 7; OL Dp oC Ee 
£ Set 3S 
33 305 = Tho. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 220 2 CAUSES OF DEATH? 
25 205 = YES no CK 
— Cc Se = O 
goeZls © [ito ACCIDENT WAS UNDERIYING —]7ib, TINE OF MUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
5 eet gs Fp elenis Bie Thal HOUR ah Month Doy Yeor 
YeEE0s B [lll either, notify medicot exominer) M. 9 
Ss Sin * | Bid IRDURY OCCURRED] lo. LACE OF INIDRY (fF RO6, RE SRE FACTOR) 21, LOCATION" Stest or RED. No City or Town County Stote 
= 250 ile lot whi A 
a&wega 
zat Jat work —_ot work 
oOo; 22 2 
ZeBes 22a. | certify that (§ (this haspital) attended the deceased fr April LY | 1968, to__Aprid 2519_ 68, that (1) (wee) last 
2 =5% saw the deceased alive an 19 tert that in (my) , opinion death accurred on the date and ‘hour and trom the 
Heese causes stated abave, (I) (wad (did) (diebeast) view the bady after death. 
= 
<3 oss 2b. SIGNAT ; 4 aber a at 2c. DATE SIGNED 
SZE33 yus IP vecrez puys O orecrer O pws -25-6F 
o= 
= Sees Nd. eo 5 y y ‘22. ADDRESS % WV 4 
eee 5 0 Mincise faisrie vert Seaie Grove Stave Cos PTAc. 
wor _ b - F  - —- 
< 25 Bes 230. BURIAL, CREMATION, | 23b. DATE ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 
ex o- a Guat Apr.2 1968 Tabernacle Whiteford »“erford,Md. 
‘ADDRESS BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) 
OM REV, 1/68 


RoR donwe , UbeGra Pa, | 


ao & 
=) 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i the funerol 
‘ages/vard 
CO ectk 


Then pleose remove corbon popers. 
, cremotion, or removal, and in any event, within 72 haurs q 


tronsit permit. 


ned by the attending physicion and completely filled in b 


9 


director, poge 3 should be detoched far use os the buriol 


0 
should be fied with the State Dept. of Health prior to burio 


vr A15 }4) 
30M REV. 1/68_) 


MARYLAND STATE DEPARTMENT OF HEALTH 


a5 yaa 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 

Luna? CERTIFICATE OF DEATH od 

1 fete First Middle Lost 2a. DATE OF DEATH ' ‘Gi 2b. HOUR 
(weerrit) Estelle M. Harriman wy 2 G |\SieaAm 

ok ap 4. RACE 5. DATE OF BIRTH ; 6. AGE (In yeors HF UNOER 24 HRS, 


last birthday) ‘MONTHS | _ DAYS win, 
Female _W XOXKGXAY 10-16-7g fas me ae lac 


Ben et Co og © maRRieD [7] NEVER MARRIEO[_] | % COUNTY OF DEATH 
Maryland Uews Jk wiooweo CX _pwvoRCED Baltimore nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12c. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Baltimore give Sroet eddies) co amniitt Nursing H during most of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befapé |13c. CITY OR TOWN 134, INSIDE GsTY LIMITS? 1139, STREET AND NUMBER 
idmissic TAT . 
ladmission) ' Maryland 13b. COUNTY k U Baltima e yes] Nol) 1020 Woodington Rd. (21229) 
if. | VA. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Christian Mason Elizabeth Dowling 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Ee 1020 Woodi ng tttr Red 
Ne Mrs, May Mantler, Balto, , Md 9 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AN QEATH 


18. CAUSE OF DEATH {Enter only one couse per line for ( and (<).) 
PART |. DEATH WAS CAUSED BY: Z 
"4 = IMMEDIATE CAUSE (a) 
Le fe DUE TO, OR AS A ees 
Conditions, if ony, which gave (b) 4 


fise 10 immediate cause (a), 


stating the underlying cause( DUE TO, OR AS A nae) Ef L 3 ’ 2 : 
fast, (J BELLO hod Vee Brrdla- bees 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Up 
7 & 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


st] = Nob 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
(TIOR CONTRIBUTING (—) CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medical exominer) PM. 1 


Ld 
‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY A! HOME, FARM, STREET, FACTORY.) ) 214, LOCATION Street or R.F.D. No. City or Town Coun’ State 
While Nat while (orrce sunome: er ty ! ty 
lat work —_at wark 


22a. I certify that (|) (this-hespital) affended the deceased from_2 22 72. 194 2, ta_Alar. 27 192 , that (I) (wey last 
saw the deceased alive an 23,__196% and that in (my fev) apinian death aécurred an the date and haur and fram the 
causes stgiéd abave, () (me) (did) tdie-net) viéw the bady after death, 


22b. SIGNATURE tf. C7 4S Sy ae ee 2c. DATE SIGNED 
SALLIE 6 VALLE, DEGREE PHYS. JX vector O pis OF] W~ oF CK 
PRR eS ae YUL elanacdaon Ae gips 
BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Western Cemeter Balto,, Md 
74, FUNERAL DIRECTOR AQ] Fdmondso n AvO@PRSS 250. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATUR 
Witzke Funeral Direcots, Balto., Md. 21229 DATIAE R eee eK 7 ooh 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


b 


it. Th lease e carban papers. 


en p remave ¢ pape! 
cremation, ar remaval, ond in any event, within 72 haurs after d 


permi 


Transit 


= 
= 
a 
= 
E 3 
= 
2 
= 
= 
rd 
3 
x 
@ 
@ 
oo 
ca 
3 
2 
33 
8 
= 
3 
a 
5S) 
@ 
= 
o 
Pa 
Pa 
= 
Zi 
a 
= 
= 
= 
2 
= 
cS 


ate has been signed by the attending physician and completely filled i 


director, page 3 shauld be detached far use as the bur 


Page 4 may be retained by the hospital or attending physician. 
fi 
shauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certi 


¥s 


MARYLAND STATE DEPARTMENT OF HEALTH 
95043 em OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH D 
|, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


wera PAUL RADCLIFFE HARTMAN SR. apATL 26% 1968 1p:5op™ 


5. DATE OF BIRTH 6 AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 


= ==» | — 1788/97 ‘cae oy) nid MONTHS | OATS Was 


To, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED (K) NEVER MARRIED[-] _ [9 COUNTY OF DEATH 
count 
YLAND USA. WIDOWED DIVORCED ["] BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
m i i if reti INDUSTRY 
} FORT HOWARD VETRHANS ADMIN, HOSPITAL [Sipe guaiaveger tired) ee eCTION 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Yd. INSIDE CITY UMTS? —[13e. STREET AND NUMBER 
STATE INTY, 


|__MARYTAND __| Dundalkops) SO A |_3506 LOUTH ROAD 
14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
HARTMAN Volear Davis 


vs WAS. Paget EVER pe ARMED FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
“pew | OE 212 20 06 76 (CLINICAL RECORDS, VAH, FT. HOWARD, MD. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) aieseer AND Dea 


FE EAH We TATE CAUSE (o) PULMONARY CONGESTION AND EDEMA DAYS 


4f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b) CARDIOMEGALY YEARS 


rise to immediate cause (a), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost, (9 _ARTERTOSCLEROTIC HEART DISEASE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


7 CPATCHY IBRONCHOPNEUMONTA. 
190, DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ex] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. ) 


INJURY OCCURRED | 21e. PLACE OF INJURY (cs fey 7 snail en) 21. LOCATION Street or R-F.D. No. City or Town County Stote 


BY 


MEDICAL CERTIFICATION 


jot work —_at wark 


22a. | certify that ( (this haspital) attended the deceased fram__APRIL 17, 1968" to_APRTT. 20, 19.68 _, that) (we) last 
saw the deceased alive an. i , and that in (9039 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, &%) (we) (did) Xaibesty view the bady after death. 


22b. SIGNATURE Y, =. sauaNe Fa Bae 2c DATE SIGNED 
ee AI ho, KC DEGREE PHYS. OO onrecror C pays O] 4 21 68 

Tid. PHYSICIANS ae ee ee 7e, ADDRESS 

ZUIKO, WD, WAH, FT. HOWARD, MD, 


230. BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _—_(Stote) 
BUHOIA Epes 4/24/68 BALTIMORE NATIONAL BALTIMORE MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
DUDAS FUNERAL HOME, 7922 WISE AVE BALTO MD | oan&#PR 24 1968 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


T Ar 24 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UKE, CERTIFICATE OF DEATH 595 
7 pa donnd First Middle Lost 2o. DATE OF DEATH 3 F ; 2b. HOUR 
@ oF print] tH i. 
irae! Pauline Hartung April 1 1968" a M 
3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (in years IF UNDER | YEAR [IF UNDER 24 HRS. 
art DAYS OUR: 
Femile W |Sept. 17, 1886 ee vas le 
7a. BIRTHPLACE (Store ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. arRieD [7] never marRico(X} [9 COUNTY OF DEATH 
. a ged ‘land U.S.A. WIDOWED [] _ DIVORCED [[] Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Ato: 60, MP Summi eh ulae—ing Home 


ae USUAL ie (Where deceosed lived, if institution: Residence before 4 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
/Jodmissian| 13b. COUNTY 
ior) SWaryland |! Barto, (| Ba timore |‘ "0C] Bé24 Edmondson Avenue 


SP TTA FATHER'S NAME First Middle Lost 7S. MOTHER'S MAIDEN NAME First Middle Lost 
Henry Hartung Pauline Hagan 


V0. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT (2 Braeside dimad 


ician and completely filled in by thea 


hen please remave carban papers. Pages 


a Yes, pa, or unk (Ul yes give wor or dates of servic) 

= “Hotton! | tenereeen _|215-10-5329 | Dorothy Ashburn,Balto., Md. 21229 

oe 18 “ar ne only oe couse pe in or (0 (0), od (4) erates otic 
ie TMMMODATE Casto) _C ARC iw ¢ MATS S¢s Bros 
SS “ar ff] DUE TO, OR AS A CONSEQUENCE OF ce 

2 Conditions, if ony, which gove CAMS cyemnA _ -~ LAW Cc R CAS / if 770 — 
a rise to immediote couse (0), (b), 

z stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

z BS (9. 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


Id be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs afte 


22d. PHYSICIAN'S Dal ADDRESS 


NAME (Type) Nonnyan Ley EDitewosaonw Ave ~ 


io “BURIAL, CREMATION, | CREMATION, Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BEM pre -18-68 Oaklawn Cameter Balto. , Md. 


24, FUNERAL DIRECTOR = 4.404 Edmondson AVA@Ris 
Wit zke Funeral Directors 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the burial-transit 


< 
os 
3 
as 
2 $s ziZ2_/. 
2.2 = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£¢s As ne CAUSES OF DEATH? 
52 ‘fz Oo go 
52 & [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2lc ROW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
cae S | Doe conterurins (7) caust oF OfATH HOUR ft Month Day i 
se & [liteither, notify medicol exominer) 
33 =] 2id. INJURY OCCURRED | 21e. PLACE OF sie (ie HOME, FARM, STREET, er 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a While >) Not wh le] OFFICE BUILDING, ETC. 
== lot work'—_ot roel 
zs 22a. | certify thot (|) (this hospital) attended the dec es from. Rr RTC TH Veg, PAIL fY19G & , thot (I) (we) lost 
>= sow the deceased alive an. 19.6 & and that in (my) (our) opinion ‘death aed on the date and ‘hour and fram the 
2s couses stoted obove, (I) fe) (did} (did not) view the body ofter death. 
r 2 be ” st GNATURE Jj 3 t ATTENDING 0 STAFE 22c. DATE SIGNED. 
— - . Pe 
ae Wrnr48an KA v4 __DEGREE PHYS, oirector CO pays, C1 137 6 & 
>a 
iS <= 
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hea i 
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Si: 
ao 
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es 
Be 


\ 
Balto., Md. 21229 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05250 CERTIFICATE OF DEATH 15254 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(fe ore) = SAMUEL, P. HAUCK April 287"1968" 2AM M 


3. SEX 4. RACE $. DATE OF BIRTH 6. AGE {In yeors  [_IFUNOER) YEAR] 1F UNOER 24 ARS. 
wate ceeeiseo [em el = 
Bare {Stote or foreign 8. MARRIEDSESE NEVER MARRIED] | COUNTY OF DEATH 

Maryland | USA widowed [} __bivorceo [} Baltimore Md. 


10. CITY OR TOWN OF DEATH Rua? 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol '2a, USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 


eS ive.streetaddres; during most of working life, even if retired. INDUSTRY 
Bowley's Quarters | “HETPS"Beneca Gardens Rd. |*"thaut four ruck 

130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN Vad, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
jfodmission) STATEMarryand {13 OUNTY Baltimore Rural ws(] NoCk| Rt. 15 Seneca Gardena Rd. 


| [FATHERS WANE Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Hauck Lizetta Lochmiller 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? - 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes meyaypknown) | Wragavpratutevs) | 378 10 5529A| Hilda Hauck Same 
= MPPROKM WNTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: \- 
IMMEDIATE CAUSE (a) Q 
10.94 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave i-1D 
rise to immediate cause (a), tb) “tb 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. O 4 Bis tT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B} 
{TOR CONTRIBUTING [(] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical exominer) PM. 


19 
AT HOME, FARM, STREET, FACTORY, if 
ae fa OCCURRED | 2le. PLACE OF INJURY (ee Rec ) 21f. LOCATION Street or R.F.D. No City or Town Caunty State 
lat work —_ot wark 


A i O 
220. | certify thot (I) (Hishosptraf) pttended tHe deceosed fram AAY 7, 190~ tL AVR 2 1940 _, thot (I) Gwe) lost 
saw the deceosed olive on_# 19.6%, ond that in (my) {ourY opinion death octurred on the dote ond hour and from the 


causes stated above, (I) did not) view the body after death. 


2b, STGNATURG] , ives am ane Wc. DATE SGNED 
OS ep KOrhy) {) DEGREE PHYS, orecior C] pus O 4 S 


Td. PHYSICRN'S — Te. ADDRESS 
NAME (Type) f) OSEP DT AR 


ER’ CRE 


\. BURIAL, CREMATION, | 230. DATE Te. NAME OF CEMET MATORY Td. LOCATION (City or Town) (County) _(Stote) 
EREHOY AL tfpecfy) bfes/6 Qak Lawn tery 
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|, and in any event, within 72 ha 
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Ceme Baltimore Co., Ma. 


ae ’ 
RN DRLIR ay o Fix ADDRESS Wa. RECR BY REGIRAR «clas REGI GAPURE 
sie a enn nae Feel (ge 1607 Eastern Ave. DATE A PR ad 1968 d Cl 


ician and completely filled in,b 
lease remave carban papers 
|, and in any event, within 7: 


Then pi 


-transit permit. 
|, cremation, or remova 
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je 3 shauld be detached far use as the bi 
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Page 4 may be retained by the hospital ar attending physician. 
uld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Arte DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ogok CERTIFICATE OF DEATH 


V. lay igentd First Middle last 20. DATE OF DEATH jb. pe 
'ype or print] Mont! y 
Marie Hawkins Apr 28 1968 


3 My 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors FUNDER | YEAR | IF ae 24 HRS. 
Wits dt May 6 : 1903 lope loy) he MONTHS | OAYS | HOURS [ MIN, 
70, BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | ® COUNTY OF DEATH 
Md. U. Sea WIDOWED [}__ DIVORCE! Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol i USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


Catonsville Cena eime VE STATE HOSP. duri cn ot ge ng ite, even if retired.) INDUSTRY 


ie USUAL RESIDENCE {Where deceased lived, if institution: Residence befare,“|13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1.139. STREET AND NUMBER 
admission) STATE 13b. COUNT * 
oe Md. Pr, Ceo. “ | Larchmont | ‘Sil "0 2 Park Drive 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


George Gustave Ruppersberger Mary Elizabeth Doberer 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (Ifyes give war os dates of seve) 


no none Records: SPRING GROVE STAT HOSPITAL 


18. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), and (c).) TWEEN ONSET AND ea 


_ PART. DEATH Wa OMDIATE cause (o) Mupeardial Infarction, acute, death, 

4 ] DUE TO, OR AS A CONSEQUENCE OF 
pores, if ony, which va py APeeriosclerotic C ardiovascular Heart Dis 15 yrs. 
tise immediate 1 
sting Fe ce DUE TO, OR AS A CONSEQUENCE OF 
lost. 49 7 wArteriosclerosis, Genwralized, senile, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a) Obesity(270lbs.),exogenous;b)Diabetes Mellitus, age onset, mild, 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo xO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, HER) ‘2If. LOCATION Street or R.F.D. No. City or Town County State 
While Not while f ] ‘OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. | certify that #t) (this haspital) attended th the des sed Gl raat nla,  to__Apri ]_ 29 19_68 , that #) (we) last 
saw the deceased alive an___/ prai oy and that in (my) (af) apinian death accurred an the date and ‘haur and fram the 
we stated abave, ged coer SN PREPTEA (dicot) view ig) b ah ady after death. 


DATE S00, 
MB LE ptatanl feed vse VEO" O Bon OHM va] “H89 
72d. CHFSICIAN'S Zi (Along, 0.0 | appRES SPRING GROVE STATE HOSPT a 
ei! ony Young, M.D. R imore, Ma and 
(730. BURIAL, CREMATION, ; de 234, LOCATION (Gity or T ( Stot 
& BenOvelssgecty i al tinobe va d. a, Mae” 
24, FUNERAL DIRECTOR =, Sf Bo. mona 295, REGISTRARS SIGNATUR 


4 
Erancis Gasch's Sous ,H ravi kiet ‘Md. DATE f 


MEDICAL CERTIFICATION 


= 
mn 


TO rerun Dica EXAMINER: This certificate shauld be executed within 24 haurs after — » delay is 


2, and 3 ta & 


lang with farm PM3. Page =4 


o 
za 
ln — 


Item 18. Give Pages 


necessary, please execute the certificate, writing the ward “pending” in pen 
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the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depar!mén 


VR AISME (5) 
10M REV. 1/68 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne 5256 
vas) 25 z MEDICAL EXAMINER'S CERTIFICATE OF DEATH ah 
1. DECEASED-NAME First Middle Lost Jo, DATE KNOWNES} Month Day 2b. HOUR 
(Type or Print) OF  ESTI- 
DOROTHY HENRY peatd maTEeO] 4 23 6s 
5. DATE OF BIRTH 6. AGE (in yoors [_¥ UNDER | YEAR [iF UNDER TARE“ DATE PRONOUNCED DEAD 2d HOUR 
5 ie MONTHS: DAYS: HOURS: Cy 
Female White = 20=1916 YRS. Apr 235% 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED [] | 9. COUNTY OF DEATH 
seni) WIDOWED DIVORCED Ba Me. 


noiyn a 
10, CITY OR TOWN OF DEATH 
Balto. 


TI. NAME OF HOSPITAL OR INSTITUTION (lf not in hospital 
give ee git by 
Pulaski Highwa' 


12a. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 
Uy 


V3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence ra 13c. CITY OR TOWN 


admission) STATE 


Ta. WSIDE QTY UMTS? 
YES (_] NO 


T3e. STREET AND NUMBER 
136, COUNTY 


14, FATHER'S NAME First 


Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Ba 


Edwin. 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) {If yes give wor or dates of vag 
we! 


V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


— IMMEDIATE 
7 
bi 
Conditions, if any, which gave 
rise 10 immediote couse (0), 
stating the underlying couse 
ena. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond alt 
PART |. DEATH WAS CAUSED BY: 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


CAUSE (a) Barb ate 
DUE TO, OR AS A CONSEQUENCE OF 

(6). 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


220. \ certify thot | too chorge of the remoins described obove, held on Autopsy im} 


= LY od 
5 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 WAS PERFORM 
= IAS PERFORMED? YS] NOG 
& [ilo. EXTERNG) CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
az J PRIMARY [ 4°OR CONTRIBUTING [_] HOUR A.M. E 
5 |_ cause oF DEATH 2 pm 4 23219 68 Ingested barbiturates 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DI LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE factary, office eye etc.) ¥ 
ar work LJ at woRK Home? 9525 Pulaski Highway Balto BALTO id 


ond in my opinion 


Inspection [X}, Inquiry (], 
|, Undetermined monner (_} 


de Notyyol coyses (], Weeident al Suicide [%, Homicide 
adi CHIEF MEDICAL EXAMINER — [_] 

Rea ap, ASSISTANT MEDICAL Examiner [XJ 2b, DATE SIGNED 

Pare DEPUTY MEDICAL EXAMINER [_] April 24, 1968 
fal NAME (Type) dward f son M.D ADDRESS{Stree!, city, tawn, or county) re ij 
73a. BURIAL, CREMATION, Tb. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

REMOVAL (Specify) 4 el 5 

j =27= 1948 i m ve Grandville, Michigan 


iL 2 mdvi1) : 
24. FUNERAL DIRECTOR ADDRESS 7 
Lassahnl al_H 74018 Road pare APF 


So. RECD BY REGISTRAR ‘2S. REGISTRARS SIGNATURE 


9 1968 __ fcorlag ores 


P 
the funeral 
d 2 


out 
b 
bes 1 
, cremation, or removal, ond in any event, within 72 haurs aff 


en pleose remove corbon popers. 


| or ottending physician. 


3 should be detached for use as the buriol-transit permit. Th 
d with the Stote Dept. of Health prior to buri 


ie 


O FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled i 
0 
fi 


Poge 4 moy be retoined by the hospi 
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should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


052538 CERTIFICATE OF DEATH ona WS 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissién) 
0. COUNTY Balto. a. STATE Ma b. COUNTY City 
AQ @ 


MARYLAND 
side carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
7 | Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. RARE 
Cuapecl AL Neecinge Hone Park Ave. iz Yes iat wo 


3. NAME OF First Middle Last 4. DATE Doy Year 
DECEASED 


OF 
{Type ope) E,__Hoffacker DEATH Bre LOre ney, 
Ss Gaeny 6. COLOR OR RACE 7. MARRIED. OD NEVER MARRIED G B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR 


i u/ wioowen [] vvorceo []| May 13, 1886 i abigeell 


ye eu UeerEe Give nm of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign aie 12. ead OF WHAT 

it t ing fi if retir UN TRY ? 

uring mostatwerking ite, even if retired) INDUSTRY Carroll Co. Md. RY SA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elijah F. Hoffacker Jonna Hare 


tre WAS ese a ry US. ARMED pe ets ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, of unknawn’ yes give war ar dates af service - 
ie) 219-30~7068A| Mrs. Harry W, Armacost Reisterstown, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), ss ‘and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
X DUE TO 


Conditions, if any, which gove fe} 

aericenct. a: :O beyond she Busi 2k ¢ 
stating the underlying couse 

fost, ancedving tous to suellWow. 


=" Il. OTHER SIGNIFICANT CONDITIONS ain TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ]{a) | 19. Peay 
vs X @ Cle Brogu Syudvoun end Artenes ‘Sves (no 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 

Haur a.m. While Not While foctory, street, affice bidg., etc.) 

1 at work Oo at work oO 


2. t certify that (I) (this haspital) attended the deceased fram So WEF, ta LO __~19.6¥ that (I) (we) last 
saw the deceased alive an____—Y=/ © +19.G 8, and that death aes, at M, fram causes and an the date stated abave. 


Za. SIGNATURE 7b, DATE SIGNED 

Guy YeQQa Qrere AD. oe Bion Om Oo 4 - jo -Ge 
e = Ae “a = 7d. ADDRES i 2 
*fanetion CESAR Varce Cavero |“ ze2q Li ‘eo 


4 


MEDICAL CERTIFICATION 


Ba. ree FReeETION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Best™ ppril 13, 1969 St. Peter's Cemeter Hampstead Ba&toiCo. Md. 


24. FUNERAL DIRECTOR ADDRESS 25g REED: t. i ay CES SIGNATU 
Tipton - Eline Funeral Home Hampstead, Md. t} Rib 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 525% 


1, DECEASED-NAME inst Mid 20. DATE OF DEATH 2b. HOUR 


(Type ar print) N Ss y PIV font 6Se, Pu 
S. DATE OF BIRTH ee poe ears. TE UNDER | YEAR | IF UNDER 24 HRS. 
iL 94 461 [BP al Pe 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B wawmen Carer MARREDL] | COUNTY OF DEATH COS 
int a 
oon T\UT ZW) . UES. s wipowep [7 ivoRceD [J GALTINCOLVE A, NM), a 
To. GHY OR TOWN OF DEATH 1 RAE OF OSPTALORNSTTUTGN GT orobpt Z. USUAL OCCUPATON (indo wk ne [Ts END OF BUSWESOR 
Sé A Se 


give street oddress) during. mostt wacking life, even if cejiced. INDUSTRY 
eavasieseatioory tote 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence hefafe |13c. CITY OR TOWN, 1d. INSIOE GAY LimmTB? 113. STREET AND NUMBER 
ladmission)) STATE ry RROD {4 yEs( NOC] {325° GVTTINGS ANE. # 
Y 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ALBERT HITE Laser Ponte BACT 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, or unknown) — | (lfyes grve war or dates of service) av—-65-6 oat MRS a AATF GS ( Se (e 
las tease ak neat PRRONIMATE TNIERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (4.) ( oh pas iio pe: 
PART | DEATH WAS CAUSED BY: CA. mh Poa Gl ae 8, wv: 
IMMEDIATE CAUSE (0) 


t A DUE TO, OR AS A CONSEQUENCE OF ( ee oa st! y 
Conditions, if ony, which gove all 


tise to immediote cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
uh —— 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
——— st] No a CAUSES OF DEATH? = 


To, ACCIDENT WASLUNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, tem 18.) - 
Chor eu ae oFDEATH = | HOUR AN art Doy Yeor ——— — 
{If either, notify medicol exominer) cud 1g 
\F HOME, FARM, STREET, FACTORY, 
Zid: TRIURY OCCURRED ie. PLACE OF INJURY_(z1 Tame mM SE FACTOR.) 21F. LOCATION ee City of Town County State 


5 ght 


en please remove corbon popers. 
vol, ond in ony event, within 72 hourssa# 


The low requires that the death certificate be executed within 24 hou 


ate hos been signed by the onerangre nee and completely filled in b 


MEDICAL CERTIFICATION 


Not whi 
jot work 


22a. I certify that (I) (this haspital) attended the deceased fram WE, taaet ty 19_% 2 | that (I) (we} last 


saw the @eceased alive an________19___, and that in (my) (aur) apinian death acchrred pn the date and haur and fram the 
causes sthted above, (I) (ye) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE (P= e E SIGNED : 
HA : ea oeree pve ocr OO pine OO elo 4 4 
Pe titers) RYDER S -SEVASTIAN MV. | PETE G-SIVEPO. BALD 


q 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) (Stor 
REMOVAL (Specify) 4 FF yr 4 4 
f2 2 ORCA LI Baltimone, Nandan? 
VR AIS (d} I RA 2S0.-REC'D BY_REGISTRAR “13 REGISTRARS SIGNATURE “ u 
30M REV. 1/68 ane APR 2 4 1968 


After this certi 


id with the State Dept. of Heolth prior to buriol, cremation, or rem 


et 
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o 
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oo 
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Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 


directar, page 3 should be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs aft 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1I(o) 


RE 2 5 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wee CERTIFICATE OF DEATH eo 
w= tc) 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
6 7 T int Month 0 q 
2 YE: (ype oreo) EDWARD DORSEY HOFFMAN April 26" 10e8  besoas 
5 = —_ 3, SEX 4 RACE 5, DATE OF BIRTH 6. AGE (In years 1 UNOER 24 RS, 
= of lost birthday) MONTHS | DAYS | HOURS | MIN 
2 =f Male White March 86 ee 
ou. 7a. Thee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOXGE] NEVER MARRIED] _| 9: COUNTY OF DEATH 
4 
& =e ryland USA wioowed (] _pivorcep [} Baltimore Ne 
eS, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane —|12b. KIND OF BUSINESS OR 
ag ae r give street address) ‘ during most seausina lee, over if retired.) Moat Pani 
c= /aceien owson oseph osp Gi, _xyeutcne 2a ackin, 
2s jo. USUAL ere deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CTY Limtis? | 13e, STREET AND NUMBER 
= BS 13 a) RESIDENCE (Where di d lived, if institutian: Resid befar OR TO! 
2 a” admissian) STATE 13b. COUNTY YES NO 
2 &: Baltimore Essex ©) lus : 
2 sé |_____—* Maryland uss 2. Barrison_Pt,Rd, 21221 _ 
x 3 é 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€2 
Sohal Edward D. Hoffman Anna Miller 
g 
2 23 Téa. WAS pe EVER is ARMED FORCE ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S He Yes; nqdazenkho 9 war of dotes of service 
a. 2. sae ala 213 03 9210 | Anna Hoffman Same 
= aS 
2 ed 1B. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond («).) Fe eu ao nie 
Ee ot. PART |. DEATH WAS CAUSED BY: $ j 
g 2¢ Fs ie IMMEDIATE CAUSE (a) Myocardial Infarction 
Saal t / DUE TO, OR AS A CONSEQUENCE OF 
= 2 Canditians, if any, which gave rn Coronary Thrombosis 
s = fise to immediate cause (a), ) 
=o stoting the underlying cause DUE TO, OR AS A ene oF * é 
Care ay last. (9___ Arteriosclerotic Heart Disease 
= i 
=] 
eee 
ig i= ia 
D = cf ft 
é 2 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a] 3] i Ys] No x CAUSES OF DEATH? 
eos = 
se 3 s 210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
fe 3 | Door conteipyting (cause oF eaTH HOUR AM. Manth Doy Year 
= 3 (if either, notify medicol exominer) P.M. 19 
s = | 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,)) 214. LOCATION Street or R.F.D. No. City ar Tawn County State 
2 Wi pnet while 7] ‘OFFICE BUILDING, ETC. 
s fat wark —_at work 
3 22a. | certify that {I) (this haspital) oi the sale sige AD I 15 19. Leté , ta__Apral €019_66,, that (I) (we) last 
< saw the deceased alive an 2 19 50 , and that in (my) (aur) opinion death accurred an the date and haur and fram the 


“ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
o7~ =] aan = sti 22. DATE SIGNED 
= a 
= DEGREE PHYS O) ovector CO tis Gt] April 26, 1968 
28s Td. PHYSICIAN'S — 7 e Te. ADDRESS 
= NAWE(Type)  E, Montelibano, M.D. 620 York Rd. Towson, Maryland 21204 
5 BURIAL, CREMATION, | 23b, DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
i ts rf " = 
° BUR} 4 294, Sa wn Cemetery itimore Co., a 
f a] % 2 28a. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
vR Ais (4) | DP a “a es Q) Mo 
30M REV. 1/68 ’ cy : ote APR § g 968 y Pitta; 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Lost 20, DATE OF DEATH 
(Type or print) V a Month 
ype or pi ew ince Heoflman a 


5. DATE OF BIRTH arabe 0 [_ iF onOeR T vean _ [1F ONDER 24 res, 
7. GRIPE (Stte or fareign | 7b. CTIZEN OF WHAT COUNTRY? 8. maneieo [53 never maRRieo(c] | COUNTY OF DEATH 


fe ey a MIN, 
it ¥. 
ages) bf fler , Sih winowen ] __ivorceo [] 


10. CITY OR TOW OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
om Giyp styeet oddress) during most of workjng life, even if retired.) INDUSTRY 
| Lywevere ST ipouke ve or 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence, before 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? . 

STATE Ui Al yst) xo a 
LL GALL (AC [4 hhh 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First lost . 
Dis BIC E. CLE 

V0. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, gk ad (if yes4uve war or dates of service) A) 9- 0 -L0F 15 iA LE ‘yp A Lp 3 OLD Hose Li 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) ; sci omar eee 


PART |. DEATH WAS CAUSED BY: = 


F IMMEDIATE CAUSE @) —_Coconary in Su iciene 24 €& 
/ ; 


4 DUE TO, OR AS A CONSEQUENCE OF * 
Conditions, if ony, which gove : i 
tise to immediote couse (a), (b), cy 4arteérip Sc le FroSiS 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. SRL re 


ae g OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo rons ae OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enfer noture of injury in Port | or Port 2, Item 18.) 
JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy ie 
(If either, notify medicol exominer) M. 


‘AT HOME, FARM, STREET, aa i 
2id. Note) le. PLACE OF INJURY (ote TORDING. BC ‘) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


jot vwork ot wor 


22a. | certify that (I) (this-tospitat} attended the deceased fram—_______, 19 & §, ta_Apy. , 19.6 S¢ , that (1) (wwe) last 
saw the deceased alive on 19_6&-" and that in (my) (oxe).apinian death accurred an the date and haur and fram the 
causes a abave, (I) (ws) (did) (didnet} view the bady after death. 


ages 
pmatter Heo 
ay 


4 
yp 


pletely filled in b 


lease remove carbon papers. 
and in any event, within 72 ho; 


ician and cam| 


tronsit permit. Then p 
, cremation, or remaval, 
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f Health priar to burial 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


ATTENDING MED. STARE 22. DATE SIGNED 
eoree pas. oirecror OO prs, OO 23-68 


7d. PHYSICIANS 4 he 
NAME (Type) +e, or a [2 a 
1230. “BURIAL, CREMATION, | hea Be aa 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
BORER? 26 Ae GAR DEM OF F4/T-H 2. mP) 


VRAIS ( 24, Ges DIRECTOR ADDRESS 20. RECD BY ead is REGISTRAR’S SIGNATURE 


30M REV, Wes sO 8B ore APR 24 ve fi Pe v ia 


shauld be fied with the State Dept. a 


Page 4 moy be retained by the haspital or attending physician. 
director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


) MARYLAND STATE DEPARTMENT OF HEALTH ws 


L 1 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C8257 CERTIFICATE OF DEATH 264 
Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
=e ' 4 Month De y 
Sz (ie erim) dP agg LE GIA AUBEARD APR 20 190 |. 
-R Ey 3. SEX 5. DATE OF BIRTH 6 AGE (In i IF UNDER | YEAR__| IF UNDER 24 HS. 
a fe . last birthday) BAYS wn 
FEMALE CQuCeS1 On 4-29- £6 Bee ves | 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waepieo (C] Never maRRIED[-] | % COUNTY OF DEATH 
t oy) 70, iD). “S.A. widoweD [E~ ivoRceD BALIVMIORE  COUMTY va, 
10, CITY OR TOWN OF DEATH 11. NAME OF pera. OR INSTITUTION (If nat in hospital 12. USUAL OCCUPATION (Kind of work done "% AND OF BUSINESS OR 
dt . i E ISTRY, 
BALTIMORE Ll Miety Sap 2 ae Ouse Ee"? Speen) XXX, 
be USUAL Lue (Where deceosed lived, if institution; Residence before [13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? —[3e, STREET AND NUMBER E 
Jadmissian) yD, | BALTIMO me ef SCI WO | SKF ABLLo Ce. Ker. 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
GustavADOLPHUS AKIMETT pUECORELEESE — stauffer 


160. WAS DECEASED EVER IN jie ARMED yong 16b. SOCIAL SECURITY NO. 7. INEOR BAN 2 Address 
pes eakroun) |Mreewwaconstiavied | od Xmown| Mrs.7Alma R4 Haddaway, 845 Kellogg Road 


RPPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {c}.) 


PART |. DEATH WAS CAUSED. BY: , 5 L, 
IMMEDIATE CAUSE (a) Cardin res pidhicg f4 4 


rs / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
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= 
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> 
= 
S 
= 
os 
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S 
3 
> 
5 
& 
2 
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Ss 
(= 
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3 
‘3 
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-transit permit. Then please remove corban 


tise to immediote couse (a), (b) LAE fa ¥ 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ul 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? Y | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No [a CAUSES OF DEATH? 
M10, A 


IDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 21a. PLACE OF INJURY (fe HOME, FARM, STREET, ere 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Nat whil OFFICE BUILDING, ETC 


lat work —_at work 


220. | certify thot (I) (this hospitol) gijended the deceosed froma Qe mm, 19-68, toh on Dome 19 ZF , thot (I) (we) lost 
saw the deceosed olive ingle pe He er ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stptetr obdve, (I) (we) (did} (did not} view the body ofter deoth. 


Db, SIGNATURG rears ~ oe Wc. DATE SIGNED 
PLE flee DEGREE PHYS. O ovector (ps, DO] 4-20-65 
20d. PHYSICIAN We. ADDRESS 
NAME (Type) 
o BURIAL, CREMATION, | 230, DATE TB. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County {Gtote) 
yy BORA 4-23-1968 Cambridge Cemetery Cambridge, Marylan 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGIST! GISTRAR'S - 
wee | Howard H, Hubbard, 4107 Wilkens Ave. 21229 | oat AP'S 3 1968 7 Hea : ie 


law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


2 
= 
s 
E 
3 
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8 
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After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


hauld be fied with the State Dept. af Health priar ta burial 


director, page 3 should be detached for use as the b 
sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Uo258 CERTIFICATE OF DEATH 5262 


1. thee ronan First Middle Lost 2a. DATE OF DEATH 
(Type ar print) Manth 
Edna Livina Hulsey Apr. 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
3 Female White Mar. 20,1882 “BO” vs 
a To, BIRTHPLACE (State ar foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
country) 

é & Pa. U Bak. WIDOWED DIVORCED] Baltimore Md, 
10. CITY OR TOWN OF DEATH 11. NAME Ses INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
oS Giyg street address), . during most af wazking Jife, even if retired.) INDUSTRY 
= /( |Catonsville Caton Ridge Nursing H Re Nurs jursing 

13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare/| 13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE Md 5 13b. COUNTY Baltimore vss— nol] Park Hei ghts Ave is 
7 714. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Last 
Frank Ausburn a wange 


s WAS a EVER es ARMED ial ; 16b. SOCIAL On NO, 17. INFORMANT Address 

, 35 give war or dates of service} 2. ny 
Soa ne all 14-20-6462 |Margaret_H.Weisensel 41 N.Prospect Ave 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) WEN QT AND eh 


PART 1. DEATH WAS CAUSED BY: BETWEEN ONSET AND OFATH 
Lu ye, IMMEDIATE CAUSE (a) you alle RO 
7 » 


. DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


oT 
tronsit permit. Then please remove corbon popérs. 


, cremation, or removol, and in ony event, 


rise to immediate cause (a), (b), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
: last. GLE () 
PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Lee ie” 0) 2 t 
. p sata anoles =. ters ( StriceVurg__ 


YES Ol NO [U 


21a. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[TPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner, P.M. i 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (el HOME, FARM, STREET, ca if 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Oo Nat while OFFICE BUILDING, ETC. 


jot wark —_at wark. 

22a. | certify thot (I) (this hospitol) ottended the deceosed from = 9 Se 10 = (4~ 19.62 , that (I) (we) fast 
saw the deceosed olive n= Leal oo, ond that in (my) (our) opinian death occurred on the dote ond hour ond from the 
causes stoted obave, (I) (we) (did) (did not} view the bady ofter death. 

2b. SIGNATUR 2c. DATE SIGNED 


ATTENDING 0. STAFF 
One VATse OF kin DEGREE PHYS. ee ee al ~{7-Ge 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


s 
3 
3 
8 
5 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospito! or ottending physicion. 
led with the State Dept. of Health prior to burio 


e 3 should be detoched for use os the burial 
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1. DECEASED-NAME 


(Type or 


05258 


First 


GZLINE 


print) 


Middle 


Wh TE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH }526 


ye 


3 
2b. HOUR 
+ 30Gom 


2a. DATE OF DEATH 


ya ea Yegy 
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3. SEX 


Ef fae 
7a. BIRTHPLACE (State ar foreign 


cauntry) 


1D. CITY OR 


ATONS VLE 
RESIDENCE i a lived, if institutian: Residence befare 


13a. USUAL 
admissian) 


14, FATHER’S NAME 


Y6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, or, 


(ee / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), 2A 
DUE TO, OR AS A CONSE QUENCE,OF 
Ze 


statin: 


4, RACE 


hi Wiese 


6. AGE (In 
last,bighdoy) 


ars, TFUNDER 1 YEAR 
ONTHS | _DAYS 


IF UNDER 24 HRS. 
HOURS [MIN 


Tg 
i UNTER 
5. DATE QF BIRTH . 
Pvbasipa rd foe] / j 30 us. 
B 8 mareied [7] NEVER Mal 


7b. CITIZEN OF WHAT COUNTRY? 


= wivowen PX 


DIVORCED 


9. COUNTY OF DEATH 


RRIEDL_] 
Bee mMORE 


Md. 


TOWN OF DEATH 11. NAME OF HOSPI 
give stregt address 


STATE 
pM 


ITAL OR INSTITUTION oie. nat in haspital 
g i? 
f=, 
13c. CITY OR TOWN 


IPyNDALK 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


during most af war] yy, rite iY ak et NOU Y 


13d, INSIDE CITY LIMITS? fat fn AND NUMBER 


BO NOEK| £6 ae hd. 
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9 (if yes give war ot dates of service) 
wn) ) 


IMMEDIATE CAUSE (a) 


6b. et SECURITY NO. 


1S. MOTHER'S MAIDEN NAME First 


17. INFORMANT 
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MW 7~Y8-G4LG Wn, H RovEcAme? aS CASTER in 


18. CAUSE OF DEATH (Enter anly ane cause per line for _ (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


N rita “= INTERVAT 
BETWEEN DNSET AND DEATH 


g the underlying cause 
Cut A4 
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DE BOM 


PART 2. wy, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


MEDICAL CERTIFICATION 


lat war! 
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23d. PHYSICIAN'S 
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190. DATE OF OPERATION 
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DR CONTRIBUTING EX CAUSE OF DEATH 

{if either, nati 
INJURY OCCURRED 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? 


yes] 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


no CAUSES OF DEATH? 


INDERLYING = 21b. TIME OF INJURY 
HOUR A.M. 
PM. 


medical examiner} 


Nat vORTAL 
ot pear. 


sow the deceased alive on. 


le. PLACE OF INJURY (jot ron fia peer PRR) 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


Manth a Yeor 


WES 


a2 re: Street ar R.F.D. No. 
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ar. Okra dl: 
1945, to po Se 
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les Pde 
, 1968 thot (I) (Wve) last 


couses stoted above, (1) (We) (dtd) (did not) view the body ofter death. 
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and thotin in (my) ) (Bee), opinion deoth occurred on the dote et hour and from the 
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DIRECTOR O 
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Lith, 27224 
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A REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 may be retained by the haspital or attending physician. 
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130, USUAL RESIDENCE (Where deceased hal if institution: Residence bale 13c. a of vi i WSIDE an Trt V3e. STREET AND NUMBER 
, Jadmissian) STATE 13b. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05269 CERTIFICATE OF DEATH 5264 
|. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b, HOUR 
(Type or print) font Day Year 
Hi q --------— a R Y ri 968 25s 


3. SEX 4. RACE DATE OF BIR rag (in [IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
} ‘ast au a Lene | DAYS MIN. 
Femal. White October YRS. 


7a, BIRTHPLACE (Sate ar foreign 7b. CINIZEN OF WHAT COUNTRT? B MARRIED [—] NEVER MARRIED 7 COUNTY OF DEATH 
ony. S WIDOWED] _ DIVORCED 


ginia Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
A g give street address} during mast ct warking life, even if retired ) INDUSTRY 
avons = pring Sewife 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 


T6b. SOCIAL SECURITY NO. 17. INFOR aaa ; Address 
be > dale «Lillian Wells 4016 Brendon Aves 2,7 


See Wee ae APPROKIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: RB 
IMMEDIATE CAUSE (a) ronchopneumon 


< DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Nn JP So a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


2 remi Hyne nsion hronic Alcoholism 
= [!90. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S | ees wo (NO CAUSES OF DEATH? 
2 non non 
S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY none 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& J COR conteieuinc (} cause oF DEATH HOUR e Month Day a 
2 Uf_either, natify medical examiner) 
a Maury OCCURRED | 2ie. PLACE OF ane (cae esr aaa 2If, LOCATION Street ar RF.D. No. City ar Town Caunty Stote 


lat wark —_at wark 


22a. | certify that (I) (this hospital stended pone by De O 1907_, @ADrLL 27, 19_00_, that (I) (we) last 


saw the deceased alive on. and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
LP-F 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] At opa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a in oa 
eww we CERTIFICATE OF DEATH 5269 
ge = T. DECEASED: NAME Fist Middle Tost 7a, DATE OF DEATH af 
S bore p\ i r : 
: PE ae! wD wwe Anna ( 44/5) faywose eS Tvanauskas apy Pe’ 1968" a tS 
iS, ot 3. SEX 4, RACE S. DATE OF BIRTH AGE (In is IF UNDER | YEAR | IF UNDER 24 HRS. 
ES @)\ 3S t, lo WONTHS | OAYS | HOURS | MIN, 
a | = female wht ce Dec. 189) PT vas esis] 
3 : Ta, BIRTHPIACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED[-] | COUNTY OF DEATH 
e@ SSL ag nt eS Lithuania widowen FX DIVORCED Baltimore Na 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
7 give st idress| i « during most af warking life, even if retired.) INDUSTRY 
Catonsiille BERING “GROVE staTE HOSP* [‘yames of vars 


lease remave carban papers. Page 
and in any event, within 72 haurs oj 


13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence before/]13c. CITY OR TOWN Tad. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
, fedmission) STATE Mg | 13b. COUNTY - | Balto. Yes—] nol] 807 Woodward Street 
vy | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
- Stanley Kanchis Marsella Milan 
Jo. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17, INFORMANT Address 
= Yes, na, or unknown} — | (ify: give war or dots of sevice) at 
es of-d Records: SPRING GROVE STATE HOSPITAL 
S a 
= é 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c)) AEIWEEN ONSET ANO DEAT 
a PART |. DEATH WAS CAUSED BY: 
25 - "IMMEDIATE CAUSE (o} Infarction of heart 
ss Tt } DUE TO, OR AS A CONSEQUENCE OF 
=3 Conditions, if ony, Which gave () Arteriosclerotic heart disease 
pes tise to immediote couse (0), 
me stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Lab @___._ Generalized arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
va 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 hi 


yesC] Nope 
240. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
Cor contrieutinc [jcauseorpeaT# =| HOUR A.M. = Month Doy Year 
{lf either, notify medicol examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY,)) 21. LOCATION Street or R.F.D. No. City or Town County State 
While > Not while OFFICE BUILDING, ETC. 


lat work —_ at work 


22a. | certify that ¥) (this haspital) Gitended the deconsealigr waren © 1954, to April 9 19_ 60 , thot (1) (we) last 
sow the deceased alive on 196 _, and that in (my) @6¥*) apinian death occurred on the date and hour and fram the 
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7 j ATTENDING wep STAFE see ho tay 
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| gui Viycente Ruano, M.D. Oa 1k sales! sine Mata 8 
2b. DATE ic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (Cty ar Town) (County) —_—_(Stote) 
» ii7) 8 Host Holy Redeemer (em Battimone,fid. 
\-X > 724. FUNERAL DIRECTOR , $ ADDRESS ~ Sa. RECD EGHTR 5 REGISTR FS SIGNABURE (J 
oni Whamas 7 Kenny Inc 1600 Holtins 34 aie T 1968 FP i, 


shauld be filed with the State Dept. af Health priar to buria 
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directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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, C5262 CERTIFICATE OF DEATH 95266 
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PART |. DEATH WAS CAUSED BY: 
4 ‘  attstel Ra Arteriosclerotic, Cardiovascular Ht, Dis). 


Fi / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave is Arteriocsclerosis, Generalized, senile. 


rise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


— ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
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19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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Ea ee Aad 2le. PLACE OF mr re ee ERT) 214. LOCATION Street or R.F.D. Na. City or Town County State 

fot Woe at wark 

20. | certify thot) (this haspital) attended the deceased o 17 _,190/ ,to_Aprad 1 19_00 | that®) (we) last 
<= saw the deceased alive an Ap 1 Day thei in (my) $58) apinian death accurred an the date ond haur and fram the 


causes stated abave, =p bbe vA d nat) view the body after death. 
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2%. pe en TRECTOR 25a. RECD BY REGISTRAR REGISTRAR'S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 
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shauld be fled with the State Dept. of Health prior to burial, crematian, ar remova 


. director, page 3 shauld be detached far use as the bur 
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SS = al , WIDOWED %] _ -DHOREED r : Md 
2es 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12a. USUAL OCCUPATION {Kind of work done —|12b, KIND OF BUSINESS OR 
ey give street oddress) during most of warkipg life, even if retired.) INDUSTRY 
332 Md SAP Er whew TEC VS 
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Ze —— Men ES -SCOA etcebe, LL vel Tr: 
ot 18. CAUSE OF DEATH (Enter only one couse per ee {0}, (b), ond (c).) V4 G aoe i a 
PART I. DEATH WAS CAUSED BY: Ly 
: IMMEDIATE CAUSE (a) *RWwA ay Cestussow VS" 


} DUE TO, OR AS PjrRONSEQUENCE. OF of 
Conditions, if ony, ‘which gove b) em V, At + {7 = 


tise to immediote couse (0), 


Stoting the underlying couse DUE TO, OR AS A SONsED ENCE OF D O 
best. oye ai ad : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


([ZOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M, = Month Doy Yeor 
(if either, notify medical exominer) P.M, i 


9 
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While ie Not OFFICE BUILDING, ETC. 
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22a. | certify that (I) (this ae prtenpghine decnose ign FED ya wae. (9190, that (I) (we) last 
saw the deceased alive on. bed i , ond that in (my) (our) opinion death ofcurred on the dote ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar to burial, cremation, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


& causes stated above, (I) (we) (did) (did not) view the body ofter death. 
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‘a LVS; 1h %__ DEGREE PHYS. BS recor Opus, ee ZF 
2 z= 22d. PHYSKIAN'S V4 Te. ADDRESS 
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ia z) NN 5. DATE OF BIRTH P| DATE PRONOUNCED it 2d. AMOUR 
a: 8 a RONTHS | _OAYS Mon Dg 19" 6 C2 oy 
oa a To. a (Stote or i 7b. CITIZEN OFY WHAT cou 8 MARRIED [_JNEVER MARRIED iow 9. ag mere. 
£ iP coeny) Da ot HO Ss a WIDOWED [[] DIVORCED I Nee Co . Md, 
iy we 10. CITY OR TOWN OF DEAT V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
= 2 en give street oddress) S$ # 6-44, ~4p uring most of et ey if retired.) INDUSTRY a 
ees S 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] Isc. CITY OR TOWN TadMinsioe CTY UMTS? “TT39, STREET UMBER 
° = 3 admission) STATE Mo. = COUNTY ke 6S 
= ES | [ie rareers nave First 15. Liv MAIDEN NAME First Middle Lost 
SS: 122 eo 
can aa o@e“gr Wier. VAG oc 
ae pone IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
Zs eS fes, no, ar unknawn; (It yes give war or dates of service} 
2 eee 4 a Roger Wo wsens Bava 9 
Sy lose 18. CAUSE OF DEATH (Enter only one cause per line for a (b) t Sa creat oe bows 
Lee Ss PART |. DEATH WAS CAUSED BY: p 
=e o> ) 2p MEDIATE CSE (0) fat At ee 
Seo Ss f DUE TO, OR AS A os i! 
o = o j 
2 e 22 Conditions, if any/which gove 
eer Mpaies tise to immediote couse (a), ) 
$2 B65 stating the underiing cause DUE TO, OR AS A CONSEQUENCE OF 
oh Sue: te 
ier ese = 0 4 _ 
== oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sees. Wied 
£o =< z { 
52 8B 5 © 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 0. AUTOPSY? 
-Ss FE IIS WAS PERFORMED? 
Se. Be = YES No T 
Beet os & [ Tio. EXTERNAL-CAUSE WAS 21b- THE OF RY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of ingry in Port 1 op Port 2, tem 18) 
= i i! = 
gece |slammmeommen [seh 126g) Passed Step Sena stink oles Vehicle 
= 2 ae 3 = [2ld. INJURY OCCURRED ji, PLACE oF ey {At mee ret, TIFAOCATION Die ity or Towr a ate vk State 
Ser s5so@065 Wulle NOT WHILE lactary, affice building, ete. yon 
SwossS at work LJ at work (HJ QAuokKba jatre SV < G 
tet sf ~<_ a 
2 3s £5 “ 2 22a. I certify that | toak charge af the remains described abave, held an Autapsy Mspectian ke Arauiry [Cand iy iny-spinion 
¥5esge deoth resulted fram: Natural causes [_] Accident [XK Suicide Hamicide [_), Undetermined manner (_} 
33 * Iv 
¢ gs 2 ae deg CHIEF MEDICAL EXAMINER 
ee Se ROHORRE A AaPny eer ip. ASSISTANT MEDICAL EXAMINER ce 22b. DATE SIGNED 
Reese ‘ Yi IY 6 
peers — eens W CNA —. DEPUTY MEDICAL EXAMINER [_] ' ' 
Hae Soa NAME (Type) ene t KAS PPT 2 — _aporEss(stee, city, town, or county) 
$ L) 
ot@fuck= Za BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= Lg REMOYAL (Specify) 
Buria 4-16-68 homas ' rE Sg ores Ma 
ANN [24. FUNERAL DIRECTOR ADDRESS 75a. RECD BY {ej mean 3 POREES SguATUR 
veatveish\ \ | HeWeJenkins & Sons Co.4905 York Rd. oarefPR as “GG @* 


tof 
oe: 


—~— 


io 


ffice olong with form PM3. Page 


in tem 18. Give Poges 1, 2, and 3 to 
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y 


2 
~ 
2 
o 
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So 
bad 
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Health prior to buriol, crematian, or removal, ond in any event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's 0 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File poges | ond2 with the State Deportmén: 


necessary, please execute the certificate, writing the word “pendin 


VR AISME (5) 
10M REV. 1/68 


14. FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


First Middle lost 


EFFIE = JonES 


ee 


|. DECEASED-NAME 
(Type or Print) 


20. DATE KNOWN 
OF  ESTI- 
DEATH MATED 


Month Day 


meres 


TF UNOER 24 HRS, 


3. SEX 4, RACE 4 PATE O ) BR q/ 6. A ee ae 
- YRS. 


7a. BIRTHPLACE (Stote or foreign 7b. = OF it COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] 


country) “Ind. “YW, Gg A WIDOWED R)—_DIVoRcED 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if ret in, hospital 


4 give street oddress) 
S 


2c. DATE PRONOUNCED DEAD 


12b. KIND OF BUSINESS OR 


130. USUAL RESIDENCE (Where deceased lived, if institutjgn: Residence befar 


INDUSTRY Ys 
sr 


odmissian) STATE nd. i COUNTY 


First 


Samuel M. Meredith 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown (It yes give wor or dates of service) 


1S. MOTHER'SMAIDEN NAME 


Jéb. SOCIAL SECURITY NO. 


14-07-99 


Angie N. Cannon 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
LK DUE TO, OR AS A ‘Paawe OF 
{anditians, if ony, which gove ib) 


‘APPROXIMATE INTERVAL 
@ETWEEN ONSET ANO OEATH 


rise 10 immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A Saarta. OF 
(9) 
PART Loe 


last. 
PART 2 OTHER SIGNIFICANT pla CONTRIBUTING TO corm BUT NOT RELAJED TO THE TERMINAL Le OR DITION GIVEN 
10 te ot 


T90. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATIO 
WAS PERFORMED? Fors 


Prar)t! £€ 


‘21a. EXTERNAL CAUSE WAS Pe TIME OF INJURY Manth, Pyoiber Year 


PRIMARY [_] OR CONTRIBUTING HOU 
a Mile OA Wh P 


30. AUTOPSY? 
ves 


MEDICAL CERTIFICATION 


CAUSE OF DEATH 
2le. PLACE OF INJURY (At hame, farm, street, 


2d. INJURY OCCURRED : fi 
oy pitice pu iIding/etc.) 


WHILE NOT WHILE gy 
AT WORK AT WORK DR 

22a. | certify that | taok charge of the “ tel obove, heldan Autopsy (_], mee ere 
death resulted from: Natural causes [_], Accident PX], Suicide [1], Homicide (1), 


2. Q: aA 4 CHIEF MEDICAL EXAMINER  [_] 


up, ASSISTANT MEDICAL EXAMINER [7] 
WANE Type DD CAPLES, ND é Me 


ACTUAL 
SIGNATURE 


Inquiry . 


Undetermined manner [_] 


2Ic. HOW Hf RY OCCURRED (Enter nature af injury in Port } ar *. 2, Item 18. 
IL B flor neon ° 
Tf, LOCATION “Street ar R.F.D."No. i Wilorr or To’ 


County ot State 


and in my opinion 


22b. DATE SIGNED 
4 


2H, 


DEPUTY MEDICAL EXAMINER x 
To, BURIAL, CREMATION, | 2b. DATE 


DDR ree), gi 
ae! LADY 3, 1968 


ore es er. ear Park e! vambridge, ol Maryland ae 


24. FUNERAL DIRECTOR 
LeCompte Funeral Service, 


ADDRESS 250. REC'D BY REGISTRAR 
Cambridge, Maryland oe BOO 4 1968 


2Sb. woe ‘ont URE 3 Seeds 


1 


pany 


ne : 


Uys 
1. DECEASED-NAME 
(Type or Print) 


3. SEX 

Male 

7o, BIRTHPLACE (Stote or foreign 
country} 


First 


10. CITY OR TOWN OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SHERRILL 


RACE 5S. DATE OF BIRTH 
White 


7b. CITIZEN OF WHAT COUNTRY? 


Cobkaysviiie// Towson 


MARYLAND STATE DEPARTMENT OF HEALTH 


J52 fee 


20. DATE KNOWN[-X Month Doy — Yeor 2b. HOU 


LLOYD JONES otk Matto CJ APTA 6, 1686150 y 
(6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) ‘OAYS Dor a 
ic | || : 96816350 
8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH PM 
DIVORCED BALTIMORE Nd. 


WIDOWED 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) } INDUSTRY 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 


Yea 


cy 


odmission) STATE 


— 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 
2 COUNTY 


give street oddress} 
St. Joseph Hosp. 
Tad NSDE GY UMITS? — [13e, STREET AND NUMBER 
Yes (No Unknown) 


14. FATHER'S NAME First 


ftem 18. Give Pages 1, 2, and 3 to 


(Yes, no, or unknown) 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes give war or dates of service) 


beforel 13c. CITY OR TOWN 
First Middle 


Middle Lost 15. MOTHER'S MAIDEN NAME lost 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


PART |, DEATH WAS CAUSED BY 
la, , 
[x 

Conditions, if ony, which gove 

rise to immediote couse (o}, 


stoting the underlying couse 
1D RS ser 


g 


> 


y 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).} 
IMMEDIATE CAUSE (o} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Multiple injuries 
DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


9). 


— 2s 
190. DATE OF OPERATION 


This certificate should be executed within 24 haurs after _ » delay is 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


tPuPtYal) 
Yes[R NOL] 


2)o. EXTERNAL CAUSE WAS 


2)b. TIME OF INJURY Month, Doy, Yeor 


50m 4-6 19 68 


Tle. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18.) 
Sitting on R.R. tracks 


z 
s 
S 
3 
5 
= 
2 
= 


a PRIMARY §X] OR CONTRIBUTING (_] 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2le. PLACE 
I Wane a Hite foctory, 
Ay work LJ Al woRK R 


ns 


deoth resulted fram: 


ACTUAL 
SIGNATURE 


EXAMINER'S Charles 
NAME (Type) 


22a, | certify thot | took chorge of the remoins described obove, held an ‘Autopsy Ix 
Natural causes [_] 


OF INJURY (At home, form, street, 
office building, etc.) 


x 


21f. LOCATION Street or R.F.D. No. City or Town Stote 


Baltimo 
RR. magker.N=152 W. end of Cockeysville Md. 
Inspection [_], Inquiry [[], and in my apinion 


Suicide (J, Homicide [], Undetermined monner 


County, 


Accident [X], 


CHIEF MEDICAL EXAMINER 
mp, ASSISTANT meDicaL Examiner EX] 2b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] April 7, 1968 


5M.D. 


ADDRESS(Street, city, town, or county) 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm 4 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges |and2 with the State Di 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. , 


necessary, please execute the certificate, writing the ward “pending” in penc 


s 


23b. DATE 


TO beret vaca EXAMINER 


, BURIAL, CREMATION 
REMOVASTSpectty 


te 


24, FUNERAL DIRECTOR 


YR ALSME (5] 
10M REV. 1/68 


S. Springat 


n Ud ‘OF CEMETERY OR CREMATOI 
q uy 
(aX 4 gl. 


yO ew 
“S/ ADDRESS 250. REC'D BY REGISTRAR 


(County) (Stote) 


3d, LOCATION {City or Town) 


25b. REGIST! ARS SIGNATURE 


DATE 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


R2 


1 car MARYLAND STATE DEPARTMENT OF HEALTH 
} 59 67 wy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
b- a ? t 
OR STA se’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1. 
HEALTH DEPT. Tea First Middle lost 2a. DATE KNOWN[] Month "Day ~Yeor —[2b, HOUR 
“apie Ee ("ype or Frnt) ETL TZABETH KAMINITSKY ofa tip April 3, ,68{10:19 
2 < ¢§ 4. RACE S. DATE OF BIRTH Gate 2c. DATE PRONOUNCED DEAD 2d. HOUR 
se . L i Manth : Y 2 
tues Female White | 994 221919 |48 vs Fo Pcie Dan al nth Aprig’ 3, es sto 24,8 
= eS To. an) EDR octerste Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_} | 9. COUNTY OF DEATH 
“ NE ae ee USA winoweo [] —oivorceo Baltimore Md. 
$Pe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
3 = = ay oieon give street address) Ge Tog eph Hospit gurin sacl sept igre rere) INDUSTRY 
ae Nur. Balto County 
252 , | 130. USUAE RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN [34 SOE GTY UMTS?" 13e. STREET AND NUMBER . 
5 as % odmission) Maryland |" COUNTY Baltimore Townson vs 1] N0(W|8436 Pleasant PA#ins Road 
SIG / ia. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£2 ; " 
ze Owen Milton Hook Bertie a McLaughlin 
e Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob Sea NO. | 17. INFORMANT 
= (Yes, no, pice) Naas ef BOUf tephen Kaminitsky 8436 Pleasant Plains id. 
= 
1 18, = OF DEATH (Enter = one couse per line far £ ra and (¢)) Rs pasion 
“ ART |. DEATH WAS CAUSED BY: 
2 © WMMEDIATE GusE )__LRtracerebral Hemorrhage 
3 A430 ri DUE TO, OR AS A CONSEQUENCE OF 
a Contitiéns, if ony, which gave 
= rise to immediate couse (a), (b) Rupture of Berry Aneurysm 
=3 sfatwaiihehudarltinig couse DUE TO, OR AS A CONSEQUENCE OF 
ES last.  — 
2 
2 
2 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. , 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Stat 


z ; 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? 
= YES 
& 200. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
a F = ]} PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M 
= 3  |_ CAUSE oF DEATH PM 19 
z ‘S = [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2if LOCATION Street o RFD, No. City or Town County State 
= Ss WHILE NOT wait factary, affice building, etc.) 
oe So arworx (1 ar work 
= 5 220. | certify thot | took chorge of the remoins described obove, held an_Autopsy [X] Inspection [_], Inquiry (_], __ ond in my opinion 
3 3 deoth resulted from: — Noturol couses [X], Accident [_], Suicide [_], Homicide [1], Undetermined monner (_] 
} 3s nit CHIEF MEDICAL EXAMINER [_] 
= 
4 @ senate Mp, ASSISTANT MEDICAL EXAMINER [3] 2b, DATE SIGNED 
Fad .D. 
PSEsS . examiner's. Ronald N. Kornblum,M.D. DEPUTY meoicat EXAMINER [] Pee 
fe 4 7 NAME (Type) ADDRESS( Street, city, tawn, ar county} 
a 
2 ay Bo. A Ge es 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ect z 2 
Bae 4 68 Hol os Cem. Elkridge , Maryland 
24, FUNERAL DIRECTOR i « - te 21231 20, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ne . . ' 
va aioe _Dippel Bro's - 180 E. Lom ar 8 . otAPR 9. 1968 


ee i 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
nro 68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA nak ALE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D sO First Middle Lost 20. DATE KNOWN] Worth Dey Year Tab. HOUR 
or Prin i 
4 if une Paul Peter Katchmere besa Mate C April 25 168V/0F-» 
| 3: SEX 4, RACE 5. DATE OF BIRTH 6 AGE Coeas ne Tyan [URGES V2. DATE PRONOUNCED DEAD 2d. HOUR 
S™ [Male | white | 3/2/02 66 ws) | | | Lapith ge 68/2 
7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Poland UT. Ske WIDOWED fK] DIVORCED Baltimore Md. 
TO. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
Dundalk give street oddress) 5605, Yorkway during cry ROI SH even if retired.) | IND) Penal aye 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN Yd INSIDE CITY LINTS? 1 13e. STREET AND NUMBER 
be el WMaryland |" CONN Baltimore | Dundalk WSC) NO | 2625 Yorkway 
| [14 FATHER'S name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Je Katchmere Elizabeth Subks 


regan) W TP, eS 17. INFORMANT (  rLend AES Dundalk, Md. 

9, 180-07-0393 | Mrs. Anna E. McGee, 2 Admiral Blvd 

18 CAUSE OF DEATH ne oly on cause per ne ge, (bo dD PF ae Seainect war etn 
igi! S MEDIATE CAUSE () a¢Vs 15 CHS 


a) es. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, nich gove 
rise to immediote couse (0), (>) 
sinting theo dell rng abuse DUE TO, OR AS A CONSEQUENCE OF 
last 
= () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Paging. J 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 
Health prior ta burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


TO iver hone EXAMINER: This certificate should be executed within 24 hours after sno, delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Departments 


2 2 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION, 20. AUTOPSY? 
= WAS PERFORMED? /| 
A) = YES No 
= f ea s5| 
& [alo. EXTERNAL CAUSE WAS 2b. TIME OF INFURY Month, Doy, Yeor 2H. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 
f = | PRIMARY[_JOR CONTRIBUTING [] | HOUR AM. 
im © |_ cause oF DEATH PM. 19 TX ae 
= = [21d INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TIFLOCATION Street or RFD. No Gity or Town County Stote 
& WHE NOT WHILE foctory, office building, etc.) 
3. AT WORK AT WORK 
5 22a. | certify that | took chorge of the remoins described obove, heldan Autopsy[_], —_Inspectian PE}, Inquiry FX]. and in my apinian 
3 death resulted fram: _ Natural causes (29, -Agddent (_], Suicide [1], Homicide [], Undetermined monner (] 
S fags CHIEF meDicat examwer (] ©800 Mornington Road 
3 
= REWATIRE / Mp, ASSISTANT MEDICAL EXAMINER a Me 136 /68 
a : Baicas : DEPUTY MEDICAL EXAMINER [&] Dunda. 2 
2 NAME (Type) Melvin B. Davis Me De Adpxe5s(Street, city, town, or county) Mde 21222 
wn BURIAL, CREMATION Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ye 2 
ipod 4/29/68 Oak Lawn Cemete Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. aes SIGNATURE 
5 t) 
YR ASE) ohn J. Duda, 7922 Wise Ave. Dundalk, Md. oe APR 3Q 19 j 


— ve MARYLAND STATE DEPARTMENT OF HEALTH 
Le D268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 


Page 4 may be retained by the haspital ar attending physician. 


1. DECEASED-NAME Chis fi iddle Lost 


{ye or prin a K ACHEL FAT TZ 


3. hy 7) While E S. DATE OF BIRTH 
7a. Se ip E L fate or a 7b. Le . my COUNTRY? 8 marRied ake MARRIED] 9. COUNT¥70F DEATH 4 °. 

ount 

ae Y oe pivorceD OLE TLL. meh 


10, en ‘OR Hare OF DEATH 2. a OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
0 bs give str 8S: during vps of warking life, evga if retired.) INDUSTRY. 
Jl WALZ "IW35 Cardenel CF eB eke 


20. DATE OF DEATH 


6. AGE (In years 
last_birthday) 
70 YRS 


y the 
Pag 


, and in any event, within 72 haurs 


ito USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c, CITY Op TOWN 13d, INSIDE CITY aes Tae. STREET MiD_NUMBER 
“Tadmissian) 13b. COUNTY ve avez vesh NOL] |} 2-7 1977 Se 
‘[14_ FATHER'S NAME First iddle Lost 1s. tbl th IDEN NAME First ey Middle lost 
DVKA2R “| Qe 


16a. WAS DECEASED EVER IN ie ARMED OR 6b. SOCIAL See NO. INFORMA ”) 3 a Address G Fe AL Ne 
(t 01 ites 
Sate ya se oe ae Hl thajual Q - 3463 Ordinal 


PROXIMATE INTERVAL 


TB. CAUSE OF DEATH (Enter only ane couse per lingy (a, (8) ond) eriesfane Rencar 
PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (0) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove — 


tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wo CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY, \} 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not whi tO OFFICE BUILDING, ETC. 
lat work — ot work 


220. | certify thot (1) (this hospital) ottended the Aleceased fram <2 , to Ait, EL, thot (1) (we) lost 
saw the deceosed olive on. 19. 6X; ond thot in (my) (our) opinion deoth occured on the dote ond hour ond from the 


couses stgted obove, (I) (we) (did) (did not) View the body fter deoth. 


Wb, SIGNATURE J 4 
ATTENDING MED STAFF 


22d. PHYSICIAN'S RESS 


_ y | me AD 
[sane ie) Leowieo H. Colombe | hi BERT Reali 
[BURIAL CREMATION, | 2b. ae 23c,,NAME OF CEM TCR CREMATO ATION (City or Tow ees (State) 
ae adem == lon JU 
. FUNERAL DIRECTOR TEAS Sa. RECD i BR 5"9 Se eg REGISTRAR, ian) 


Then please remave carban papers. 


|-transit permit. 


ned by the attending physician and completely filled in b 
d with the State Dept. af Health prior ta burial, crematian, or remaval, 


g 


directar, page 3 shauld be detached for use as the burial 


MEDICAL CERTIFICATION 


te 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


VRAIS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the has; 


MARYLAND STATE DEPARTMENT OF HEALTH 


] anos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95270 CERTIFICATE OF DEATH 274 
if Dee Ne First Middle lost 2a. DATE OF oot ‘ ; i 2b. HOUR 
Mt} > i 
co a ES ed KATZ yn Be Me lorn 
4, RACE i S. DATE OF BIRTH 189), 6. AGE (In yeas [IF UNOER 1 YEAR [iF UNDER 24 HRS. 
Ww, te a/ > SJ PERR lass plat ea MONTHS | DAYS | HOURS [MIN 
a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 cab) mD ig “sof MARRIED [_] NEVER MARRIED[_] . 
2 - 2 : WIDOWED PY lvoRceD [_] Baltimore Coun Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done — ]12b. KIND OF BUSINESS OR 
= a} a give st i ing li i INI 
= | ount Wilson pent On ‘State Hosp R during mast petina let ‘en if retired.) DUSTRY 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN ad. INSIDE CITY LMITS? 1 13e, STREET AND NUMBER 
odmision) STATE yf) 1. CUNY 8 gto, | Bak mere-| YEP] NO 1727) While Ook fre, 
414. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


2 €onard Bel Dele @ 2x0 
760, WAS DECEASED EVER IN US. ARMED FORCES? [léb. SOCIAL SECURITY NO, __]I7. INFORMANT Aadress 
Yes, no, ykrown) | Umenvenaiedlene) 12)5- SY -47 78Records, Mt. Wilson State Hospi 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (0), ond (0) PUVA RY VW e445 din boss ¢ EME CRE ANY DEA 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (o} 


ha inet in DUE TO, OR AS A CONSEQUENCE OF _f Fy oan, 4 smatt buayw<f 


PAS sel a ____aeprtoremeies TO ews 
rise 1a immediote cause (a), (b) lew ) 


attending physician and completely filled in by the 


permit. Then please remave carban papers. 


py af Health priar ta burial, crematian, or remaval, and in any event, 


22a. | certify that (I) (this haspital) atfended the deceased f 9k ta_Yf2 # = 19.69, that (I) (we) last 
saw the deceased alive an_7/ 2 ee and thet in (myf (aur) apinian death atcurred én the date and haur and fram the 
causes stated abave, (1) (we) (did) (did Ot) view the bady after death. 


2 
E> 
£5 
Pee 
sz: stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sys last. ~aa 
228 = 9 
ee es PART 2. OTHER Wy, JT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
Fz DP he: eek os 
as 3 ‘a e 5 (90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIOW WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 
= 3 e i = YES i. oan] CAUSES OF DEATH? 
& 
Ss = 2 S [210. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
See Is & | Door contesurine (7) caust oF beard HOUR AM. Manth Day Year 
[=a & [if either, notify medicol examiner} PM. 19 
s2 % [71d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME FARM STREET, FACTORY,)| 21, LOCATION Street or RED. No. Ci Te Co State 
= = jot work —_ ot work 
£3 
= = 
=) 
S 
a 
a 
- 
© 


d be filed with the State D 


[4 

5 7b. SIGNATURE aaa a aes We. DATE SIGNED 

= oS DEGREE PHYS. CO orecror © pws O 

a3 Te. ADDRESS 

es y Mount Wilson, Maryland 

= Be 3b. DATE 723. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
cd patrgk oy 2/68 Parkwood Cem. Balto, Md, 


vaatsey | # FUNERAL DIRECTOR ADDRESS To RECO REGSTAR | | T. REGIS STOMTOR 
somnev.i7ee | Leonard J. Ruck Inc, Balto. Md. on Ara 90 B | nae Filta 


MARYLAND STATE DEPARTMENT OF HEALTH 
t L9) 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sy page CERTIFICATE OF DEATH 
1 eae First Last 2o. DATE OF Leu 7 
int) int 
eee. eoheen KELLEY Apr? 
3. SEX 4. RACE S. DATE OF BIRTH o ae (In yeors 
Male White August 27, 1904 ot Bop es 
7a. BIRTHPLACE (State or fareign | 7b, CITIZEN OF WHAT COUNTRY? 5. MARRIED Eg] NEVER MARRIED is COUNTY OF DEATH 


VU. 52k WIDOWED DIVORCED Baltimore ; 
:]10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | ¥2b, KIND OF BUSINESS OR 
give street address} dusing most of,wprking life, even.if retired.) INDUSTRY 
Towson : ST. JOSEPH HOSPITAL Cohmunt'ty “coordinator | Balto City 


RS USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befaye |13c. CITY OR TOWN Vad, INSIDE ClTY LiMiTS? 1 13e, STREET AND NUMBER 

q |ATE 13b. COUNTY = 

“Waryland 4112 Mary Ave. 

~ | V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
John Kelley Margaret Colon 


160. WAS DECEASED EVER ‘ US. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown! If yes give war or dates of service) 
se oa oe 24-40-4475 | Evelyn Me Kelle 
APPROXIMATE th VAL, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN QNSET_AND_ DEATH 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o) Myocardial infarction 
Lf ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise ta immediate cause (0), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“bt ikaewe fe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


igen remove corbon popers. Pages 
, ond in any event, within 72 hours afte 


LD Of 
Zap lf 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
‘eQ NO Bd CAUSES OF DEATH? 


24a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(CPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) P.M. 1 


2d. INJURY OCCURRED — | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY,)| 27. LOCATION Street or R.F.D. No. City or Town coaniy aah 
While al Nat while ‘OFFICE BUNDING, ETC 


jot wark at wark 

220. | certify that (i (this hospital) attended the deceased ae af LG / , 19-68 to_G/TB7 | 19__68 | thot # (we) last 
saw the deceased alive on. 19 ond that in (my) (our) opinion death occurred on the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 

2b. SIGNATURE. 4 j ee = Ee 2x. DATE SIGNED 

Car oO - - DEGREE PHYS, C) preecror O pays Gd |April 18, 1968 

Tid. PHYSICIAN'S 220. ADDRESS ‘ 

name (Type) Camilo Z. Tomboc 7620 York Rd., ‘owson, Md. 21204 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY-OR CREMATOR) 73d. LOCATION (City ar Tawn) (County) (State) 
(> RENOYAL( pecify) A a bE a) z E, 2 a) Fiz. i 
A BoA Wa CUBE Nn ARK hd LY Xx Q Ket ALGLAUL 


ere DIRECTOR Bo y, : Ve SAPR 9°) 1968 2b, ISTRAR’ > Cae 


The low requires that the death certificote be executed within 24 hours after deoth. 
attending physician. 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior to burial, cremation, or remova 


et 


i 


should be fi 
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director, poge 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospitol or 


s 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 2 7 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 92% 6 
an T. DECEASED-NAME First Middle i J 20. DATE OF DEATH 2. HOUR 
Se Yee pul) THOMAS WALTER KELLEY April “2% 1068 losp w 
ie = 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors IEUNDER | YEAR| IF lat 24 HRS. 
3, Male November 6, 1905 oad a YRS, bee Pe ms 
To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] 9. COUNTY OF DEATH 
Ot wees U,S,A2 WIDOWED DIVORCED Baltimore ail 


bal 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR, 
give street oddress) A during mast of warking life, even if retired.) INDUSTRY Fy isso 
b Towson St. Joseph Hospital RevTi Red SUPER V/SGA i 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-113@, STREET AND NUMBER 
4) Pepe ou Ma, 13. COUNTY Parkivicé | s0) NOG) | 3004 Parktowne Rd. 


/ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- D> , 
ThOMAS < a t LYLE LIRA MOLE 


160. WAS. Lge EVER ‘" ee ARMED FORCES? 6b. SOCIAL SECJRITY NO, 17. INFORMANT Address 
Yes, np, opunknown) | llyes give war or dates of service) — , ‘ 
LO) l a -~W 058 Mes. Herea awa 


Sy 


|, and in any event, within 72 hours after death. 


en please remave carbon paper 


S 
= Af he f NI ee Y pote, 
6 ? R 
= e 18. CAUSE OF DEATH (Enter only one cause per line for (0},{b), ond 4c}.) ° FZ 4 he BETWEEN ONSET AND DITA 
= PART |. DEATH WAS CAUSED BY: ‘ Ae in 5) 
5 Te ace) ys pofecgir— elie C4) Endotoxin Shock 
os = A DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


igned by the attending physician and campletely filled in by 


22a. | certify that 4 (this haspital) attended the deceased fram_Apral | _, 1900, to April < , 1900 __, that 8) (we) lost 


a 
2 
Fa 3 tise ta immediate cause (a), (b}, 
= $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aa kat ‘@ 
3S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a j ain a 
S22 z if 4 Diabetic Ketoacidosis 
3s A 3s & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
go's: 3 CAUSES OF DEATH? 
eereae) | ale YES NotxX 
“4 & 
2 fe Se P21. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
Ze= 3 [DOOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Eus 38 {if either, notify medical examiner) P.M. 9 
$2 ie = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY or HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street or R.F.D. Na. City ar Tawn County State 
WIENS Wi Not OFFICE BUILDING, ETC. 
£3¢ 
oe 
Ce 
ae 
= 
££ 
GS 
col 
oe 


< saw the deceased alive an. 19_68, and that in feng) (aur) opinian death accurred an the date and haur and fram the 
& causes stated abave, 44) (we) (did) (did nat) view the bady after death. 
iS 2b. SIGNATURE Ay . 1a na we 2c. DATE SIGNED 
va i 4 
= Mego ctr egret pus, C1) irecron C pars, Bel] 4/2/68 
= se / 22d, PHYSICIAN'S De. ADDRESS 
ees NAME (Type) Jose Nepomuceno, M.D. 
Boo  — 
Sze Ba, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
‘35 REMOVAL (Spe Va L- 7 F Z <= L7O ; 
e a iA OR aa AU. AK ti dong CAMEL LA [22 (é) 

24. FUNERAL DIRECIOR : wee 2a. RECB BY REGISTRAR 25b. REGISTRA 

VR AIS (4) F : . 

unvve | Se Hille Keon) $4¥¥ BELt K Ke otAPR § 19 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n Rod YY 4 
5278 CERTIFICATE OF DEATH 714 
- T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
a 1 inf Month D Ye 9 
3 ee {Type or print) Baby Girl KENT Apri ies g (8s15an 
Ss es eee RACE S. DATE OF BIRTH 6A a {in ot JFUNDER | YEAR {IF UNDER 24 HRS. 
= @ jast birthday) cy 
5 Female White April 9, 1968 RS. | 
5 “e To SIRTHPLGE (Sot or fowign [7H TVZEN OF WHAT COUMTRT? 8: MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
a 
uses aryland U.S.A. wow vor) | Baltimore, Wa 
« 28s 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [120, USUAL arene (Kind of work = 12 inD oF BUSINESS OR 
= Seis ive street address during most of working life, even if retire 
= 255 Towson Qi JOSEPH HOSPITAL 
eSar G3 5 ey 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LUMITS? | 13e, STREET AND NUMBER 
zee: arygon)_STATE Vab. COUNTY Baltimore | ‘SD "0fd | 130 Slade Ave. 
Fe} |_Mar ( 
ee (Ae Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ee 

se Victor Kent Patricia Ann Brigandi 
2 §8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
g Bae Yes, no, or unknown) — | {If yes give war or dates of service} 
= S 
= a5 = = SES ee, IKIMAT VAL 
es oF — 18, a aed eat eae couse per line for (a), (b), ond (c).) @ETWEEN ONSET AND DEATH 
8 EES co , WMNEDIATE Cause (o) —_Lotma tur’ t; 
. & ss / DUE TO, OR AS A CONSEQUENCE OF 
= 2+6 canditians, if any, which gove Premature rupture of membranes 
a4. sce tise to immediate cause (a), (b} 
LMS ee KS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 8s5 lost. (9__ Premature separation of placenta 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
D a ) , 
“@Mecod /o/ 

= s2= SL 
33 375 © [90 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
geucs s so] NOB CAUSES OF DEATH? 
ee lge 
are & [71a ACCIDENT WAS UNDERLYING — [210 TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Nem 18) 
So per | Door conrriputinc (j cause oF DeaTe HOUR A.M. Month Day Year 
Setge 5 [if either, notify medical examiner) PM. i 
sl S2e = ME, FARM, STREET, F i i 
Se °ea 2d, INJURY OCCURRED Tie. PLACE OF INJURY (AT HOME FARM SRE FACTOR} 21F, LOCATION Siret or RED. Wo. City or Town County State 
Qaewiga 

Ze 
o- 27s 5 5 . 3 . + 
Z>Se25 22a. 1 certify that Qf (this hsp) ae the deceased from__ 47°97 , 19-BS , ta_S 79] , 19_86 , that ) (we) last 
Sao saw the deceased alive an. 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 

3.22 HOP , 

~ Es Se: causes stated abave, (I) (we) (did) ce view the ted after death. a 

Ss OSs 3 3 

Sie. = = ATTENDING MED. STAFF 
S228 engl) « Aba A f A eck pays. C1 _irtcror (1 favs. Gd] April 10, 1968 
22535 2M PHYSICIAN'S f % 22e, ADDRESS 
Bes 23 { nane(Tye) Warren W. Wurzbacher, M.D, 620 vork Rd., Towson, Md. 21204 
a< z= aS eee 
g 23 a 230, ST Brij Of 2}. NAME OF CEMETERY OR CREMATOR) , 234, LOCATION (City or Town) (County) (State) 
ete4 See ok OMA: sel > a Ufa TAS Oa’, 

4) 
ReMi 708 


Mi 
30M. 


AA. 
24. FUNERAL DIRECTOR ADDRESS Sg. Ky % IST! 6B 2SHE RECTSERAR STONAFURE G7 
ee eee a 


5 Z 4 MARYLAND STATE DEPARTMENT OF HEALTH 


os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lif Ar | Item # 230 & 23c film # G4O1 SERMFICATE OF DEATH 5277 
Sn 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
ee ex \\ | (ire or pri Charles Leonard King Apt) BY, 1988 
: cF 5 Y [3 sex 4. RACE S. DATE OF BIRTH 6 Galt “ 
Se i 
£6 male Negro Aug. 1, 1911 &% yes, 
Bae =} 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
= country) 
® = S.C. U.S. WinoweD [] S@poworceD Baltimore Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= i ing li INDI 
= Catonsville SPEC drove STATE HOSP. during most of working life, even if retired.) USTRY 
: Eg _USUAL RESIDENCE (Where deceosed lived, if institution: Residence befors~ |13c. CITY OR TOWN 13d, INSIOE CITY MITS? —113e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY = i Balto. yYes—] NOC) 721 S. Hanover St. 
f 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Rich King Adelaide Monroe 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | ll yes give war or dates of servis) 
Records: SPRIN ROV] A HOSPITA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). and (:) Upper Lobe Bronchus, with Met 5 ar ROMMATE INTERVAL 


SS oapwesn Onset Ano OFATH 
PART |. DEATH WAS CAUSED BY: 

: inmiolane cause (jp SGuemous Cell Carcinoma of the Lung, left 2 months 
1621 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b 
tise to immediote couse (0), (b), 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lst. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
/ 
none/¢ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o NO D4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(DPoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
lot work —_ ot work 


22a. | certify that ( (this haspital) attended the deceased fram May ¢O , 190f , to_ Apri 1960 _, that Q§ (we) last 
saw the deceased alive an 19.68, and that in (my) (204 apinian death accurred an the date and hour and fram the 
causes stgted abave, & (we) (di) (did nat) view the.bady after death. 


7 2c. DATE SIGNED 


Ke SH Z 
pf fey LE eS Coy try, A ATTENDING oO MED. oO STAFE 0 4-22-68 
CILLA Dif tj Cry, DEGREE PHYS DIRECTOR PHYS. ~22— 
22d PHESICTAN'S PF eb 2e. ADDRESS PRIN ROV A HOSPITA 
yee Al 66 p Poa Baltimore aryland 8 
Q BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pene Crea) 4729/68 Anatomy Board l-~ 
}) om 
whine UNERAL DIRECTOR "ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 ne Yan 9 hy 68 , Ate oj 


permit. Then please remave carban papers. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


shauld be fled with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


director, page 3 shauld be detached far use as the burial-transit 
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TO oepuT Bea EXAMINER: 


bey 
De fd bite 


h fo 


Item 18. Give Pages | 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


05275 


|, DECEASED-NAME 
(Type ar Print) 


First Middle 


JAMES P. KLINE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Lost 


spat ae} 
2a DATE KvOW K] Month Day — Year 
STI 


DEATH MATED [J 


2b. HOUR 


3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in years 
Malle White July 3, 1896 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 


TF UNDER | YEAR 


pe MONTHS | GAYS 
YRS. 


MARRIECDCSRNEVER MARRIED [_] 


{FUNDER 24 HRS._]' 2c. DATE PRONOUNCED DEAD 


get 15,1968 "is 


9. COUNTY OF DEATH 


countPenna . USA wiDoweD 


DIVORCED 


Baltimore 


10, CY OR TOWN OF DEATH 
Essex sy28 “Hdtern Avenue 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) | INDUSTRY 
Maher" al Mine 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 
admission) STATE Ma. 13b. COUNTY Belti rel Essex 


13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
YES ([] No oe 


V4. FATHER'S NAME 
Nicholas Kline 


First Middle Lost 


1S. MOTHER'S MAIDEN NAME 


First Middle 


Eliza Simmons 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(oy, ar unknown) 
es 


16b. SOCIAL SECURITY NO. 


Rigenaneaa 191 09 0232 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with the Stata 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wit! 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. _ 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR ASME (5) 
10M REV. 1/68 


ho 


18. CAUSE OF DEATH (Enter only one couse per line far (g 
PART |. DEATH WAS CAUSED BY: (( 
IMMEDIATE CAUSE (0) 
“Lf 0 


4 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise ta immediote couse (0), 
stating the underlying cause 
last. 


} 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 


17. INFORMANT 
Anna_i 


ADDRESS 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


eaten 


190. DATE OF OPERATION 
WAS PERFORMED? 


19b. CONDITION FOR WHICH OPERATION 


‘20. AUTOPSY? 


ves] NO GL” 


Zlo, EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONFRIBUTNG-F=] 
CAUSE OF DEATH 

Tid. INJURY OCCURRED 


White NOT WHILE 
AT WORK AT WORK 


‘2b. TIME OF INJURY Month, Doy, Yeor 
HOUR A.M. aera 
P.M. 


Tle, PLACE OF INJURY {At home, form, street, 
factary, office building, etc.) 


MEDICAL CERTIFICATION 


22a. | certify that I taak charge af the remains described obove, held an Autapsy [_], 


214. LOCATION Street ar R.F.D. No. 
——— al 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 


City or Town County 


Inspection Ef Inquiry [5] ond in my opinion 


death resulted from: — Notur; 
ACTU. 
get too C 
EXAMINER’ 


couses ‘Accident (7), 


NAME tratheo. CG. Patterson, M.D. 105 Main St. ADeintdaad lly, towel moro 


Suicide (_], 


cp, ASSISTANT meDicaL examiner L] 


Hamicide [_], 
CHIEF MEDICAL EXAMINER 


Undetermined manner [_] 


Oo 


22b. DATYSYGNED. 


DEPUTY MEDICAL EXAMINER {2 


/] d 


BURIAL CREMATION, 
REMOVAL (Speci! 
| Renovate” 


23b. DATE 


23c. NAME OF CEMETERY OR CREMATORY 
Beck Funeral Home 


73d. LOCATION (City or Town) (County) / 


Portage, Penna. 


* ADDRESS 


%, 


250. REC'D BY “t'8 19 2b. RCN Paps SING URE G 
e OYLias 


DATE APR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
G5 2 Joiyision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 95.279 


2a. DATE OF DEATH 
Manth 
_ 


1. DECEASED-NAME 
(Type ar print) 


rise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF / 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo (a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 

[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 

{If either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [> Not while sie pec 

jot work ot Weil) 


220. 4 certify that (1) (this haspital) ued ie ps from_f{/— /02_, 198, ta ~~ =, 19.25 _, that (I) (we) last 


6. AGE (in years TINGE EAR : DER 24 HRS 
‘6. fost birthday) OURS fF MIN. 
HSe Vala F 2 YRS, 
a 3 Aa (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED(gy |) COUNTY_OF DEATH 
ee J 3 
3 8h KL ASN HY Us i aI pepecoe | fda A723 g Md. 
ad as 10. pt QR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind af wark done 12b, ee, OF BUSINESS OR 
~c=QOe U give strgey address) 7) during mast of working life, gven if retired.) INDUS} 
=e 579 3 ) Mo LAte Sty Atle» AAn Kond OL e = UCR ON 
za S e i USUAL RESIDENCE (Wheresdeced lived, if institution Residenge 13. CITY OR TOWN 13d. INSIOE CITY cIMITS? | 13e, STREET, AND NUMBER 
fe $  fodmission) STATE . A en yes] NO 4 L/P VA. Z 3 
83 LEELA es Be. <li (L-ts f 
-o € = 14, FATHER’S NAME First maa Y. lost 1S. MOTHER'S MAIDEN NAME re Middle last 
= : 
yi i? 
FS A, LAC Sid ok L tT LAa—1 Lee. ae a 
s 8 = 160. WAS DECEASED EVER IN/U.S. ARMED FORCES? 16b. SbcIA SECU SECUR|FYA (ee Address 
‘ya. Yes, na, sre {if yes give war or dates of service) ih fe a ; 
z Ss 8 Ao -5. £1 K Gf Ler eee 
oe € 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ca Zi rae Bi EN ONS No DOT 
od PART |. DEATH WAS CAUSED BY: ao = 
5 IMMEDIATE CAUSE (0) Chr e, MAA TUMUAG MAY: Ag 
S Lf) 0 5 DUE TO, OR AS A CONSEQUENE 0 "4 
3 Conditions, if ony, which gove o blbn hry Ctufitt arr _ 
2 
S 


< 
2 
E 
5 
3 
g 
= 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


Id be filed with the State Dept. af Health prior ta buria 


saw the deceased alive an. , and that in Gerth fecstonininn death accurred an the date and ‘hour and fram the 


4 causes stated abave, (I) (we}Hdid}(did not) view the bady after death. 

S 2b. SIGNATURE 2 wy y Pema a a ‘Me. DATE SIGNED 

= MWA e— fd) ororte pays AY omecror O pas, O — [9-68 

a = 72d. PHYSICIAN'S Be. ADDR 

222 | pabedl 2 LINECORKLE 110 hoch 1x, Maria ne, S 

5 io. “BURIAL, CREMATION, | 23 AME OF CEMETERY OR CREMATORY a (Gy ar Town) (County) (Stote) 
2> RF AQvAL pect) Sisree 


KSARM Da ARYL AND 


J INI RECTOR | 
enn ee = “DIRECT a, a7 <a ey eos RECD BY T = Ag” Pe is SIGYATUR 
Y= Waymeu ) Ween sea Mp Si20d Jor} joe APR 49 19G0 ot APR 1 (fawisey, : 


ty q 
within 72 hours after death. 


ledse remove carbon paper: 
and in any event, 


Eas ion and completely filled i 


mien 


-transit permit. 
, cremotion, of remova 


f Health prior ta burial 


e 3 should be detached for use as the burial 


uld be fied with the State Dept. o 
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YR A 
30M REV.4768, 


MARYLAND STATE DEPARTMENT OF HEALTH 
05°77 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ere CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
(Type or print) = MARTE M KOENIG paws 


3 SEX © RACE 5 DATE OF BIRTH 6. AGE (In years 
Female Cau, eb. 6, 1886 last bgovt 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [—) NEVER MARRIED 9. COUNTY OF DEATH 
conmfary Land U.S.A. pow DIVORCED [-] Baltimore 


TO. GHY OR TOWN OF DEATH 11_ NAME OF ROSPITAL OR INSTITUTION {IPrat in haspital ]12a. USUAL OCCUPATION (Kind af wrk done | 12b. KIND OF BUSINESS OR 
Baltimore 21212 give street address) 513 Castle Drive |" "BLUMUEPE i eevenit retired) | INDUSTRY Home 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LimiTS? | ]3e, STREET AND NUMBER 


Bleomssion) STAMaryland | UN paitimore | Baltimore | ‘SX "Kl | 513 Castle Drive 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 
Adam Dy Miller Elizabeth Reese 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b.SOCIALSECURITY NO. ]I7. INFORMANT ‘Address 
Nero) | Neererametwel |218-18-7940 |Mr, Henry A. Koenig, Trappe, Maryland 


IMA 
BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 
4 [| 2 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Aa BUT NOT az TO JHE TERMINAL DISEASE OR CONDITION We PART I(a) 

19a. DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 

(if either, natity medical examiner) PM. 19 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, base 2If. LOCATION Street ar R.F.D. Na City ar Town Caunty State 

While oye while [>] OFFICE BUUDING, ETC. 

jot wark —_at wark . f 

22a. | certify thot (I) (theshempifal) attended the deceased fram_fasf “2, 19 fe? , tonne F719 CoE that (1) (wo}last 
saw the deceased alive an_Caspmet = __19@4-; dnd that in (my) (eer}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (avail (did nat) view the bady after death. 


‘2b, SIGNATYRE y 22, DATE SIGNED, 
y j L j f yy ATINDING poy MED. SIM ‘ADEL 19, 1968 
» (11 DEGREE PHYS. PQ DIRECTOR PHYS. 


22d. PHYSICIAN'S , 22e. ADDRESS | 
NAME (Type) Ar dn, bers — M. D. #105 Liberty Hgts., Baltimore, Maryland 


MEDICAL CERTIFICATION 


BURIAL CREMATION, | 230. DATE 7c NAME OF CEMETERY OR CREMATORY 74 LOCATON (Cy owe) Cami) Se] 
AAG) = Apr, 20, 1968) Loudon Park Cemetery Baltimore, Marylan 
74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR & REISS SARE 


Wm. Cook-Brooks Towson, 930 York Road ee APR 93 19 pe > 
ee Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 = 2 "] S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


x 


rood 
CERTIFICATE OF DEATH 28 4 
ot T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
7 2 Ef (Theaierpa) HERMAN A. KOHLHOFF Apri‘! 8° 968 $:50PH 
2 
ae es 3. SEX 4, RACE 5. DATE OF BIRTH (in /e0rs FUNDER 24 HRS. 
25 . DA’ 
ge |__ Mate Wate 2-27-89 dani Siac! Ps 
eS To. LATE (Stote or foreign, | 7p. CITIZEN he, COUNTRY? 8. MARRIED Bg] NEVER MARRIED 9. COUNTY OF DEATH 
fut Unt 
, S—* Se con”) Battimore /Md, WIDOWED DIVORCED Baltimore nd 
S| f 
io. S-S —_ lo. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
€ 583 Baltimore SSeS IWSeph Hospital einered eete dp ente ee 
= ioe a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 713¢. CITY OR TOWN 13d, INSIOE crTy UMTS? | ]3e. STREET AND NUMBER 
2 ao 4 issit és “ 
S 2 2 23 lodmission) SIATER. 1 timore 13b. COUNTY s Baltimore YES 5) NOt} 25 Rossiter Avenue 
oa Vv o> { 
x E © Of [Va FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
3 w2wES 
€f2 é . 
ee Re Kohlhodg Harriett Leudenslager 
2 88s Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ga = Hes 10. 9) known) —_} {If yes ve war or dates of service) f Me Te Kol, lho i Same 
= &es> Q 2 2 AA 
= ae Ps OS SS Set e oo Se 
is oe e 18. caus OF bs ee only oe couse per line for {o}, (b), ond (c).) : Pia ald sha 
cores es ‘ ; IMMEDIATE CAUSE (0) Pulmonary Embolism 
= ee as HF yx DUE TO, OR AS A CONSEQUENCE OF 
= pas Conditions, if ony, which gove 
Ss ee [= Tise to immediote couse (0), (b), 
£522 ‘3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Sse pi @ 
‘BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s ep 
a] 
= 
i, 


Ps L-¢ OX 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eq] 10 CAUSES OF DEATH? 
& 
5 & }2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
SS | or conTRIBUTING [] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
S lt either, notify medicol_ exominer) PLA. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY, )) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
Wh Not wi OFFICE BUILDING, ETC 


22a. | certify that (I) (this haspital; gigi the ass siete TW OST 168 71900 _, that (I) (we) last 
saw the deceased alive an oS 19_©&, and that in (my) (aur) opinion death accurred an the date and haur and fram the 
dubes stated abave, (I) (we) (did) (did not) view the bady after death. 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
Pane = cal DEGREE PHYS. O orecroe Opus. oT] 4-8-1968 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 

se 2207 PHYSICIAN. =," Ze. ADDRESS : 

so wane(p) “eodula Paglinauan St Joseph Hospital 

52 RRS 

2 3 3c. NAME OF CEMETERY OR TR aey 2ad. LOCATION (City or Town) (County) (Stote) 
5 Banke? 12/68. |St. Joseph's (emetens as, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ge 
f Vd ‘@ 


24. FUNERAL DIRECTOR ADDRESS 250. "APR ; 


mee |feonard 9. Ruck, Inc. baltoMd. 2121 DATE 


b. REGISTRAR'S SIG! AURA 


MARYLAND STATE DEPARTMENT OF HEALTH 
© ery q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
For FOR sua} 05278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aie Oe 


HEALTH OO 1, DECEASED-NAME 70. DATE KNOWN [2}—Momth Doy _ Yeor 


ay Tae Les JO Vai f eat mato 4 - /6 WG 


AT WORK AT WORK 


2ee 
Be 2 q SES | S. DATE OF BIRTH 6 AGE tn on ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Sse = Leal S23 77 23 YRS, ; aie 
4 5 
ay a 7o, BIRT! re TO or foreign 7 ame OF WHAT COUNTRY? 8. EVER MARRIED {_] | 9. COUNTY OF DEATH 
« = ee count es eae MESS. WIDOWED DIVORCED VASE (ORCKE Wh 
“ta BS : 
ect 2 10. a “OR TOWN OF oak 1]. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital” 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oo s ol ba give-street oddress) during most of wpeieing Ika) even if yeti INDUSTRY 4p » 
2 FS] Ka chalG tin gd iz, of anf, 
Sy 2 J wat SA To : ‘enkee. be KEG é LE CA tof 
£ & = £e 130. rt RESIDENCE (Where deceosed lived, if institution: Residence rata 13c. CITY OR TOWN SDE CTY UWS? e. STREET AND N ER e 
Sas 3 8 odmissian) STATE uc je. COUNTY ZR, ety ws (not | 32! le rb oad 
Loe s Z| 
32&S ES ) | FATHERS NAME First Middle /ylost g i 
£+=090 ASA so é 
ae 
Scr ge 
ext Ba Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 12. INFORMAN: ADDRESS 
é EE a= {Yes, no, oe” i) (tvmage pref cag S27 2k Sey it. Ja. 3216 We 
R Ze = |. a - i me of: hk 
2 < = me a 18. ab cee ce aly ni couse per line for {a), (b), ond & fies hada 
2.35 <2 . DEA! Al -0,, fe Ee fF 4 
g29 Eas p=. IMMEDIATE CAUSE (a) E ATC COMMS, en 
Be “3 = oe 7 Ste) DUE TO, OR AS A CONSEQUENCE OF 
S02) ae se Canditians, if any, which gave (ha Mc : 1B (5031283 ; fe 
= = 5 = rise to immediote couse (0). 0) ein te Laden yfldlee B Tach ys 
2 E Pe ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s$2 3 ed 
$35 5 mk (a 
2S 7 isee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Smo «uF C x 
Sage cee 21770 
etc 5 © 7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SEs 3s Ee 
eis ote s WAS PERFORMED? 
ee 28 7|z YS) No oe 
EES Ss 7 |S [oe exeval cus ws 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, lem 18.) 
ieee fae = | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
Sssee & | (Avse OF DEATH P.M 19 
geen sg & [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, TF.LOCATION Street or RFD. No. Gtyor Town County State 
a= zo WHILE NOT WHILE factory, office building, etc.) 
2Besses 
Swot 
oa Ss 
x 5 — 
py & > 
g¢fas 
ee oes 
roe 5 
-o = 
i a 
ge 
22 
go 
es 


ax “ 
& 3 
z = 
= 2 
<= Ss 
~< >, 
= be 22a. | certify that | tack charge af the remains described abave, heldan Autopsy[_], __Inspectian [247~ Inquiry [}-—and in my apinian 
= ; * x , 
S eis death resulted fom: Natural causes [], Accident], Suicide [247~ Homicide [_], Undetermined manner (_] 
2 4 
a 5-4 g CHIEF MEDICAL EXAMINER [J 
ao 
& °3 ASSISTANT MEDICAL EXAMINER [_] 22. DATE ice 
5 Se° DEPUTY MEDICAL EXAMINER I~ f de 4 
Py ss aa mas tity, town, or county) 
iS fs! Bee ee 
° nox . BURIAL CREMATION, 73b. DATE 73d. LOCATION Cty ar Tewn) unt (State) 
= = RY REMOUAR Sect) ful (Ws S 3c , ie . 
ww . f 
SY RERAL DIRECTOR — c ADDR = te oan T5a. RECD BY REGISTRAR 79. REGISTRAR'S SIGNATURE 
ees Zs Noh ine, Wu Fn a a ia : & jae gPR 19 I9GR eCertty eset 
—— faces a IO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Canditians, if ony, Which gave 


tise to immediate cause (a), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. @ 


transit permit. 


d with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 hour 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


DESR CERTIFICATE OF DEATH I5283 
< 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
$ pow te Anna ouise Kormen aprvi 77 1988 [2 P 2» 
5S 3. SEX 4, RACE S. DATE OF BIRTH pri ie ears TF UNOER 26 HRS 
= last birthoa WONTHS | OAS Lia 
5 Female White Feb.1,1875 Lh pete ea 
is A 7a BIRTHPLACE (Stave a foreign] 70 ZEN OF WHAT COUNT? 8 MaRRiED [] NEVER MARRIED 9. COUNTY OF DEATH 
“as E and USA. wiDOweD DIVORCED Baltimore Md. 
A 2 _Jl0. City OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
Ss ; d F 
ES § Reisterstown give street ae vmens Lene during eae worktop ts. ven it retired.) gl iote 
~ 5 [Sv USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
8 a Jadmissian) 13b.,C0 
=aeise , 'Marylend ‘peut imore ReisterstomPO “MM |Berrymens Lane 
x £ | 14 FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
3B es Semuel Frence Sarsh Murray 
2 8 iba, WAS DECEASED i IN US. ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT . Address z La 
p x=) ‘es, nd, ar unknown] 85 give wor or doles of service oI ov 3 
= oF 1B, a OE DESH Aaa arly abs cause per line far (a), {b), and (¢).) BETWEEN gail iy poll 
. ey IMMEDIATE CAUSE (a) AX teriosclerotic C-V Disease 2 yrs 
= PLAY DUE TO, OR AS A CONSEQUENCE OF 
Z 
3 
= 
8 
3 
s 
= 
a] 
® 
= 


=| 
? 5 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+12 YES N CAUSES OF DEATH? 
= 0) 
& 
= S P2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
& [por contrisurine |} cause OF ocatt HOUR AM. Manth Day Year 
& [lf either, natify medical examiner} PM. none 19 none 
= [ 2d. INSURY OCCURRED | 2le. PLACE OF INJURY (drat perpee ce Peet 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While — Nat whil | 
at aS at el 


22a. | certify that (I) (PRs AespiNal) -pitended {the want fram. poets = 9S. TY 


2-10-45, 19 , that (I) {me} last 
and that i in ro (Bir) apinian death accurred on the date and ‘hour and 


e 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


z 
= 
ee 
a 
= 
a 
oO 
= 
3 saw the deceased alive on__3-21-68 19 rom the 
yw causes stated abave, (I) (We) (did) (didatot) view the bady ady after death. 
r ) < 2b, SIGNATURE cA i a 7c. DATE SIGNED 
S 3 X- A. a Wid DB vicnee ATE oirector C1 pays, CO] Apr. 9, 1968 
= s= 22d. PHYSICIAN'S 2e. ADDRESS 
& eee! NAME(Type) oD. De Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 21136 
al 52 : ————— 
2 ¥ 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Tawn) (County) {State) 
eos pier 10,1968 All Saints Cemetery! Reisterstown Balto «, Md. 


A 24. FU ERA DIRECTO! ADDRESS 250. RAAPRW REGIS RAR 1 b. REGHTRAR S.SIGBAIURE! 
MDs He 57. te Owings Mills, Md. DATE 968 / a) moo 


MARYLAND STATE DEPARTMENT OF HEALTH 
528i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 28% 
- 2b, HOUR 
HEALTH 1. DECEASED-NAME First Middle lost 20. DATE KNOWN[EA~ Month Yeor oy 
i OF EST. 
428 Ee SOP) fea Tiawsew KRE ECP ER DEATH MATED ey 168 7 yFM 
Zeek 3. SEX 4 RACE S. DATE OF BIRTH (6. AGE (in yeors [__1F UNDER T'YEAR "TIF UNDER 24 HRS V'9¢, DATE PRONOUNCED DEAD ‘2d, HOUR 
Zeek : 
aU... * t yp joy) INTHS DAYS: >"9 Yeor ¥ {7 
Sg 8 [im [le a9 9p Bi) ob | Ae oe wb SBA 
= & To. BIRTHPLACE oe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SEINEVER MARRIED [_] | 9. COUNTY Of DEATH 
a Aaa  ruesrivenee | {0 WIDOWED [] _oWVORCED [J ALT WHIR IE Md, 
vs 2 
Se ae 10. A OR ai OF DEATH TI NAME OF no OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION Wind of work done 12h eR OF BUSINESS OR 
eat * 4 during gost of working life, even if retired.) 
ea: give, ste oddress) ri 9 
sof 2 TOW Son i) fas a Y2 
s 3 on ere j a 134, WIDE CTY Luts?“ 13, STREET AND NUMBER 
oa ee B O27] odmission) STATE AAD, Jab. COUNTY ves (1) No Bag oe kee LAME 
pe se 
a€ Paez Ss 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SiO.” 2 ta $ ; - Ee, 
= & 2 DEGElen BeOS, 
Ss ye POO 20s A é LLCS 
Beas & 2 ae IN US. ARMED FORCES? Véb. SOCIAL SECURITY. NO. | 17. INFORMANT ADDRESS 
fo c = act (Yes, no, gy unknown) (IE yes give wor or dates of service) J oO 425% y bet Z a - 4 . Z OWE 
=6 - CBE. att E 
eas = = ere = ARONA TNTERVAL 
Bee SE 18. CAUSE OF DEATH (Enter st sees line for (0), b}, ond (<))_ 4 cue S Sacee sammie oe 
2.5 22 PART |. DEATH WAS CAUSE B : 
S23 § 5 bas IMMEDIATE CAUSE (o) x1 FRA MRE BisE oF uci, 
se fe Zs DUE TO, OR AS A CONSEQUENCE OF 
ac= € 1, 
o = wo a a) ~ 
“S Conditions, if ony, which gove 
B°E 2s ahha Cada 
= SO" 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es eS lost. 
Gt, PS ie aa 0 
2t A ae PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
oon ee 2 ae 
3 os 3 a ot 
os. 2, ue = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SF& se S WAS PERFORMED? sO NOE 
ps pare hex = Z 
Fes 25 & [lo. EXTERNAL SAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
ae es = | PRIMARY [TOR CONTRIBUTING [7] HOUR A.M. ‘hineS \DAwen st cae 
&se2s25 = | cause oF DEATH P.M. ECE 
Zoeea 2 © Vora INvURY OCCURRED] dle, PLACE OF TaDURY (as ma forfn, street, DIVE LOCATION Street or R-F-D.No. Sly or Town he - 
Ze< 50 Wile NOT WHILE foctory, office building, etc bn Qa A Ors Mie wi. s yd) Ah 
Sood OS at work LJ AT work IL EFEW 166 i, ‘es CRA £D. we! 
ao a > Fi 4 5 5 ok 
jee pee 22a. | certify that | taak charge of the remains described above, held an Autapsy Ingpecian EF, Inquiry [and in my apinian 
aZxlFfset g ' 
ge Boa death Lv fram: Natural cagées Se Accident [A Suicide (1, Homicide (L, Undetermined manner [_] 
a gise 2 CHIEE MEDICAL EXAMINER C] 
cet een AcTUAL 22b, DATE SIGNED 
eee oun AL Mp, ASSISTANT MEDICAL EXAMINER . 69 
Sie ae EXAMINER'S > DEPUTY MED! mises, -2/- 
ag= ses NAME a &. Lie he ADDRESS (Steet AP 6A Mi*LAinty) 
g z 2 [sg eS ee 
ee 2a 2 = Bo. BURIAL, CREMATION, Po NAME OF CEMETERY OR CREMATORY 23d. ig (City of, Town} ‘ae (State) 


REMOVAL (Specify) 
By Ss Alewl TNE 


ADDRESS at RECT | GISRAY REGISTR fone 
Ser Be sesernr MRED 1 jake gone Chorley Yond 


7b, DATE 
Cia ZA 5/6 FP 
NU) [72a FONERAt DIRECTOR 


~ |My. Cocic- Dgodyes Towser) 050 


VR ALSME (5) 
TOM REV. 1/68 


| a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* FOR ST, CEP82 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J5285 
T. DECEASED-NAME First Middle lost 2c. DATE KNOWN} Month Doy Year | 2b. HOP 
_ DEPT. (Type or Print ns on fst ‘ 
2 s FREDER Ic 3 IReLLe DEATH MATEO] AAPA SY Am 
ao 3 E: seb SEX 4, RACE S. DATE OF BIRTH 6. ne tn ton 2c. DATE PRONOUNCED DEAD 2 2d. ye 
last bir Monje Oo q 
S5e I: | W3 fos Gr yes Baa g- — fs Vf %m 
5 
a a ad BIRTHPLACE (Stote or foreig 7b. CITIZEN OF WHAT COUNTRY? 8.” MARRIED FFNTEVER MARRIED 9. COUNTY OF DEATH 
—e & r 
Fie aie ey USA wows Cj pworeO | Beto Md. 
= Ea 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
oF: Ai 2 jive street address} during most of working lite, even if retired.} | INDUSTRY 
cee 2 AO ESS & i 4 R : . OsL, 
Sot ££ 730, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN Vd: INSIDE CTY LIMITS? T73e. STREET AND NUMBER 
et ee tT STATE 13b, COUNTY 
Sse = BOS] wissen MD. BALTO | ESSEX _| SOME] 38s 50. TAS oh. 
Le aoe 
sf Es y [4 FaTERs Na First Middle lost TS. MOTHER'S MAIDEN NAME First Middle 
£=90 25 
Se see TAiLoOB sob ROLE p Ac 
esi 8&8 rapes DECEASED _ IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= = ao ‘es, no, or unknawn| (lf yes give war or dates of service) 2/4 -O/- “USP LORE, s 4 ey LL. AEvE 
sag 28 K (RI eae a PD a eb f 
=a = we < 18. CAUSE OF oexTH ier enlyee cause per line fp (a), (b), ond (¢}) Rail Dap oe 
ges Es ; MDI (use ()__ P22 -V- Dis CHS <- 
Se= fe Lf 12g DUE TO, OR AS A CONSEQUENCE OF 
2o5 2S Conditions, if ony, which gove 
Bey eS b 
es tise ta immediate couse (a), (b) 
3s 5 6 aoe = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ese | last. a 
Gos = = (, 
Goo 
oo ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10.THE-TERMINAL.DISEASE~OR CONDITION GIVEN IN PART 1(a 
Sos Ss Re oo a > 
Feo 6_ = Aol, f i 
eae = [190. DATE OF OPERATION 19b. CONDITION FOR 20. AUTOPSY? 
cee Vee Ss WAS PERFORMED 
ae > S 
ee ef AIF ves] _NO 
ZEB Ss of |S [ao exe cus ws ib. Tae OF INJURY Manth, Day, Yed URRED (Enter noture af injury in Part 1 or Port 2, tem 18.) 
He Sh Be = | PRIMARY [_] OR CONTRIBUTING OUR A.M. 
Ssec2s 3 | Gus ooo # PM. 9 
Zeta B = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street or R.F.D. Na City of Town County State 
= €<e5 2 E ee NOT WHILE foctory, office building, etc.) 
* 2Z cz Se So AT WORK AT WORK 
3 4 = ; = 
Zz 3s 25 & [=] 220. | certify thot | took charge of the remoing described obove, held on Autopsy [_], Inspection [L}~ Inquiry [Hf — ond in my opinion 
=< = 5 ? ae Fi : 
¥2?su5s deoth resulted from:  Noturol couses [4 Accident [_], Suicide [_], Homicide Undetermined monner 
gegen " 
a gisee CHIEF MEDICAL EXAMINER [J 
256 . 
eee S SIGNATURE ah “yup. ASSISTANT MEDICAL EXAMINER ee an) - He £ 
a a 40 Penne DEPUTY MEDICAL EXAMINER vy 
= ee ] 
aste2bs NAME (Iype} PB Degvis 2D — 6 B00 Mit inbeirsyborsy opp WA AK, V/V VY 
es Enot SS SSS SSS SSS SSeS 
e 


BURIAL CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Stote) 
po ee ¢/e (4) ORK LAW IV BALTO. ae. 
7 FUNERAL DIRECTOR ADDRESS 5a. RECD BY REGISTRAR [2Sb. REGISTPARS SIGNATURE oy, 
: 3 ei | Cliath r 
imei | L7G. Copweélttr Sows 200 MACE |omaPR gp. 068 } Fite, 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary Edema 


Le | 
/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Co ive Heart Failure 
rise to immediate cause (a), pes 2 CeeRee = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


or » g > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LUsOU CERTIFICATE OF DEATH 592 
i “ iE DREAD Wnt First Middle Tost Jo. DATE OF DEATH 2b. HOUR 
> sv Type or print) PRITISMAG Month Doy r 
3 3 z ELLEN KRUUSMAGI April 6 1068" +00/" 
a 7 SX 7 RACE S_ DATE OF BIRTH © AGE (In yeors [_F UNDER YEAR] F UNDER 24 HRS, 
Me fee S Female White November 24,1901 last bron r MONTHS] GATS] FOURS ] IN 
w —_ > 
5a 2 7, RIWPLAE (tt fri: CIVZEN OF WHAT COUNTY? 8. MARRIED [J NEVER MARRIED] | ¥- COUNTY OF DEATH 
7 it — 4 — rf 
e 5 omit! Estonia U.S.A. WIDOWED DIVORCED Baltimore nel 
g TO. CITY OR TOWN OF DEATH 1. ANE OFHOSPTALORHSTTTION natin spiel [12a USUAL OCCUPATION (Kind of wark ane 25 KN OF BUSWES OR 
q F e Street oddress) < durit st of king life, even if retired. INDUSTRY 
§ Towson ees She ph Hospital ep eee rare gran tireiiad) 
S fe USUAL REOBKE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
= 3 Hodmi STATE : : : 3 
3 2 bacimec 18. COUN, s1timore {Timonium YS] NOfel | 1811 Vista Lane, 21093 
EE | PIA FATHERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
3 Wilhem Kaptein Leena Kimberg 
g 
8 Tee, WAS DECEASED EVER NUS. ARMED FORCES)” ~T16b-SBCALSECURTY WO. 17. FORMAN ‘Address 
‘a Yes, no, o1 na yes give war or dates of service) 4 a 
= Ngee 150-24-3248 Mrs, Helen Eichhorn 1811 Vista Lane 21093 
a ge eee Oey OO ee aes €:, AFOSR PO PPE 
= 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c)) ETWHiN ONSET AND DEAT 
2 
ie 
Q. 
2 
ke 


Et @___Metastasis of pelvic malignan o_ lung: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
lL /7G 22 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ves No 4 CAUSES OF DEATH? 
2\E O 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= J 70R contRieUTING. (-] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
& [lf either, notify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, il 
le ER ‘le. PLACE OF INJURY (once BUNDING, ETC ) 2If. LOCATION Street or R.F.D. Na. City of Town County State 


jot wark —_at wark rt ue 
22a. | certify that (I) (this hospitol) attended the deceosed team march GD 1900 _, ta, O19 29 _, that (I) (we) last 
saw the deceased alive on__4Prat 6, __19_©© and thot in (my) (our) apinion deoth occurred an the date and haur and from the 


couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 


‘2b. SIGNATURE ‘22. DATE SIGNED 


pO Se Z eat vecret pars” =O Dietcror CO pins, CQ} April 6, 1968 
/ 72d. PHYSICIAN'S = 7 Te. ADDRESS : 
t NAME(TPe) Dr, StuartSundaf/ Yusup Oh, M.D, 7620 York Rd. ‘Towson, Md. 21204 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoi 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


Page 4 may be retained by the haspita! ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


director, page 3 shauld be detached far use as the burial 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
REMB A Spas) 4/10/68 Woodlawn Cemetery Lakewood, Ocean Co. N.J. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 98a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
* 
vouevvie lym, Cook-Brooks Towson_1050_ York Rd. Toysap»Mdjom gPR @. 1968 fF “ortho 7 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] HED DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
US286 CERTIFICATE OF DEATH 281 
= |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
aos (Type or print) EVA G LAND Month 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 


fospegt ot YRS. 


= FEMALE WHITE 
cy, 7o, BIRTHPLACE (Stote or foreign]. CTIZEN OF WHAT COUNTRY? MARRIED [Z] NEVER MARRIED] | % COUNTY OF DEATH 
nt foam’ 
aa = SATTIMORE, MD U.S.A. wipoWeo KX] DIVORCED BALTIMORE id 
2 an 2 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Seo eee . ive ian feck ing most of HOue life, even if feted) INDUSTRY. 
=8% CATONSVILLE Suk -LA NURSING HO USEW LE AT HOME 
Bs a 130. USUAL RESIDENCE (Where deceosed lived, if institution: nent before |13c. CITY OR TOWN 13d, INSIOE CITY aA ou STREET AND a 
Bee — pmso) SAMARYLAND |" CNY BALTIMORE YSC] NOK] |8203 MARCIE DRIVE 
wee Ta. FATHER'S NAME First lost TS. MOTHER'S MAIDEN NAME First Middle lost 
a 
meets LOUIS GERBER JENNIE ROSENBLOO 
2 8 S 160. WAS DECEASED EVER walle ARMED mone 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
235 Se Owe mle eee MR. PA AND, 8203 MAR DRI #8 
ao eee SPOMMATT INTERVAL 
ot 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) = BETWEEN, pel aargial 


PART OA WA MEDIATE CAUSE (0 fe trtrelyol #.§.CVb, ~CVA 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b}, 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. re) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat NOT RELATED_JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
190. DATE OF OPERATION | 198. PcoNDITION FOR WHICH Sean WAS. sie Caran Le AUTOPSY? 20b. IF YES, WERE ORS CONSIDERED IN CERTIFYING 


2 
Ys NO [ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ti HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While io Not while (~) OFFICE BUILDING, ETC. 


fat work — of ae 


220. | certify thot (I) (this hospitol) ottended the er aaa ai 19. Uf , Gh, thot) we) lost 
sow the deceosed olive on. and thot in (my) (our) opinion ors ocdirfed on the dote ond hour and from the 


couses stoted obove, (I) (we) (did) (d/d pot) view the body ofter deoth. 


Wb. SIGNATURE N Wp . ATTENDING MED. STAFF 4 
INO DEGREE PHYS. 4 oirecror CO) pays, OO 7D x 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) MORTON J. ELLIN 8629 LIBERTY ROAD 


\ BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BORAT 4-14-68 CHIZUK AMUNO (ARLINGTON) BALTIMORE, MARYLAND 
E| ADDRESS 250. REC'D BY REGISTRAR 2b. RAR'S SUBNATURE 
wat ‘ Ms Soh LEVINSON & te a NGS om APR 6 4966 felon bs Nnage 
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MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


} ir 58 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, re 
‘ pris CERTIFICATE OF DEATH 6 
Se 1 DECEASED NAME First Middle Lost 2o. DATE OF DEATH ye R 
Sse | fmen" Willian Lee aprif” 28, 1968__[??pe 
ay 3. SEX 4, RACE S. DATE OF BIRTH one es Ue UNOER 24 HRS, 
lost binthdo: DAYS | HOURS MIN, 
Male white October 1, 1886 Lb ves Ee 
To. Sel (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaprieD [7] NEVER MARRIEGK] 9: COUNTY OF DEATH 
punt 
- mid.” UsSehe winoweo [] _oivorceo Baltimore County Mil 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give street 


10. CITY OR TOWN OF DEATH a 
oddyes: 4 
Catonsville pring Gyove State Hospite 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
-fodmission) SJATE 


120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
duging most of working life, even if retired.) INDUSTRY 
ait eping “alert 


13c, CITY OR TOWN 134, INSIOE CiTY LIMITS? | 13e. STREET AND NUMBER 
: Ys] xO 2 
more 201 Callow Avenue 


ete 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Benjamin Lee Catherine Bond 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) — | [!! yes give wor or dotes of service) 
219=5)=32 a R ds: Spring ove State pita 
fi 5 Ey uri 6 APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (¢), OLE BETWEEN QUSET_AND OEATH 
PART |. DEATH WAS CAUSED. BY: Intes inal Obstructim, recto-sigmoid arpa, days. 
: IMMEDIATE CAUSE (0) 
] DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse(” DUE TO, OR AS A CONSEQUENCE OF 


best. $703 G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Arteriosclerotic Cardiovascular Heart Disease. 


transit permit. Then please remove corban papefs. 
, cremation, or removol, ond in ony event, within 72 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Hl = CAUSES OF DEATH? 
4s Ys] =O) 
& J2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor conrieutinc 7) cause oF ocati HOUR A.M. Month Doy Yeor 
6 [lit either, notify medicol exominer) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
es He ye 2ie. PLACE OF INJURY (Otree GUMDING, EIC 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


lot work —_ ot work 


22a. | certify that & (this haspital) attended the deceased from March 1) _, 19-56, to_April 25, 19.68 _, thatX)) (we) last 
saw the deceased olive on_AD 1968 _, and that in (my) (Sur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (yid) (did nat) view the bady after death. 


ae a 2. DATE SIGNED 
TE vex SEO Some OH Ta] Aged 26, 1968 


2d. Fak atiata eto Y er eo BER Ae Spring, Grove State Hospital 


BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 
} REMOVAL (Specify 
Assy | C/ 7/68 \Longlonn Ls 
GOONS 

¥ + 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 
je 3 should be detoched for use as the buriol- 


Id be fied with the Stote Dept. of Health prior to burial 


por 


director, 


(County) (stote) 
a 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely filled i 


é 


es ROB Lie Le 5 TSS pT 
ADDRESS F 2p. REC'D BY REGIS Ae REGI 'S SIGI 
3 0/ Drikence Chi; JUN O° 1968 porta ag 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Za [S286 
oa Mi} ae i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x ene CERTIFICATE OF DEATH o 
1. DECEASED-NAME © First Middle dost 20. DATE OF DEATH 2b, Hy 
3 (Type ory Be a pia | cs Month r. Yea nt au 
3. SEX o 4, RACE 5. DARE OF BIRTH 6. AGE rhe G are | IFUNDERI YEAR | 1F UNDER 21s, 


s-id-es [Soe let 


7a. ces (Stote or it 7p, CITIZEN OF ee COUNTRY? 8 wana Ree WARRIED[] | COUNTY OF ac 
Penn Aru WIDOWED [| __DIVORCED (-] 


aes AL Vo Md. 


The law requires that the death certificate be executed within 24 haurs after death. 


0. ca OR TOWN OF ay 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, eyen if retired.) INDUSTRY 
Matto : A teote gm atre Med .C Wet ive db 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


52 
egmision), eed by ce Aon 13b. COUN! 2 Le Z\r0e4 


> 


Yes) No 


134, INSIDE CITY LIMITS? 3 STREET AND NUMBER 


physician and campletely filled in by the funeral 
lease remave carban papers. Pages |4 
and in any event, within 72 haurs afte 


114. FATHER'S NAME First Middle ey Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Leiant Mwene we, S ; 
16a. WAS DECEASED EVER es ARMED ee 4 \6b. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 

eS Are) ae antes | ae es ee i Paes Ries ISA Hospital Records 

S i = 
oe 3 18. CAUSE OF RENT ei tanl ove tedeerpe? bn (Enter only one couse per line far (a), nee: ‘and (¢}.) cert net js ual 
se PART I. DEATH WAS CAUSED BY: bf tat Reo 
Sie 3 q > IMMEDIATE CAUSE (0) 
= Se J 
Bes DUE TO, OR AS A CONSEQUENCE OF 
2 =5 Conditions, if ony, which gove Sey Ly “ne Cc -- 
4 = ise ta immediote cause (0), DUE is OR ASA CONSEQUENCE OF 
ses stoting the underlying couse sat 
a lost. —— elervp le, Hf Ol-nLe 4 
2 
> 


PART a OTHER SIGNIFICANT CONDITIONS once TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, Pa 


hauld b 


22d. NAME Toe) if IL iis 40 ; DAL DONA Db 22e. ADDRESS G B = C 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Fed. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spe@riall 4,19,68 Dulaney Valley Cockeysville, Md. 


24. FUNERAL DIRECTOR ADDRESS. = 3 75a. RECD BY re" 25b. REGISTRAR'S SIGNATUR 
v 
som Wm.Cook-=Brooks Towson,Towson, Md. 2120 ome APR p 34 bg! 


sy 


< 
8 
55 
a5aB 
Dewo 
£& $o7 i 
222 = [ite rene! 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2455 4]S CAUSES OF DEATH? 
SEee vi = yes [] no [SM 
35 275 & [lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
=z So a 
5 eet & J LOR contRieuTING 7] cause OF OFATH HOUR A.M. = Manth Doy Yeor 
= a ee & [LU either, notify medicol examiner) P.M. 19 
oFse. z TAT HOME, EARM, STRFET, FACTORY, . Na. C 
2 nyt fa) OCCURRED 2Te, PLACE OF INIURY (37 FOWL au st 2M LOCATION Street or RED. No. Gity of Town ‘ounty State 
£ =e lot work —_at work 
Sor PS 
Z>Se28 220. | certify thot (I) (this hospital) ottended the deceosed from__ 4“ — 7 S$ 19 6 7 Z-/G 19 F, that (1) (we) lost 
sa —= 15 saw the deceased olive Lene peitpeny mares pdt thot in (my) (ou) opinion Pie occurred on the dote ond ‘hour ond from the 
Heese causes stoted obove, (i) (we) (did) (did not) view the body ofter death. 
= > cet 
T sese 2b, SIGNATURE ‘ec. DATE ae 
®aaF ATTENDING MED. STAFF —L4e 
S22o3 LLB oh ho ae DEGREE PHYS. C1 _oiréctor ais AY G 
gdea BS 
eeace 
a5& 
ao 
S03 
P ee — 
9 = 


director, 


ntoe- MARYLAND STATE DEPARTMENT OF HEALTH 
Un & 8&7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sformation taken from birth cert ERTIFICATE OF DEATH 


1. DECEASED-NAME First 3 Middle Lost 


2a. DATE OF DEATH 


< 
3S Type or print) jonth Ye 
a (Type or print) Larry Keith HPAY1 LeMOINE, Jr, ye Boy 68 [L:25Pm 
s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YeaR | 
c= lost birthday) MONTHS ri 
¥ Male Caucasian Merch 8; 68 YRS, 
2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
country’ 
e: Ser Baltimore USA WIDOWED [7] _ DIVORCED Baltimore nal 
ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION ('f not in hospital | 12a. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
= =§ = / moteon giye swertaddesp ALTO . MED. CENTER during most of working life, even if retired.) | INDUSTRY 
gz S58e Tao, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad, INSIDE CTY LaWTS?[13e, STREET AND NUMBER 
aS issigg) ST 

S be 80S [ta and '3, COUNTY Ba] timore sO NOD | 8316 Nunley Drive, Apt. E 
Ss 

me ee E 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 

Bt Beier Larry Keith Le Moine Janice Faye Davis 

2 8s Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

BS yas Yes, no, or unknown) _ | {Ifyes give war or dates of service) 

SRS ————— 

= ot E 18. id Lt a ot ind couse per line for (0), (b}, and (c).) SMad Gestdeniste 

£ _= ART I. I: ‘ ‘ 

3 25 : IMMEDIATE CAUSE (a) Hypertrophic pyloric stenosis 

“hid ss / / DUE TO, OR AS A CONSEQUENCE OF 

= a Conditions, if ony, which gave 

= Ze fise to immediate couse (0), (b} 

ca 2 = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

SZRSssS st @ 

3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 

= CONTRIBUTING TO DEATH 

z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= YsX] Nol] YES 


210, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, ' i 
ee INJURY OCCURRED | 21e. PLACE OF INJURY (Ee enn 21f. LOCATION Street ar R.F.D. No. City or Town County State 


22a. | certify thot (1) (this haspital) attended t As ased. from 8 2: Sra, , IPS __, that (I) (we) lost 
sow the deceased alive on. rs g. ‘per ond that in (my) (our) opinion deoth occurred on the date and hour ond from the 


cousssstated above, (1) (we) {did) (did nat) view the body after death. 


Arup Tie. DATE SION 
iy <] g ATTENDING MD. ry STA gy i, / 23 768 
L AY DEGREE PHYS. DIRECTOR PHYS. 


7 AN R ; 2 
me mC yp) John E, Adams, M.D. mmeater Baltimore Medical Center 


BURIAL, CREMATION, , 26%6 F_| “BLAU. jr 23d. LOCATION (City ar Town) (County) (Stgte) 
REMOVAL (Spit H 
AL Ceo ‘ .M. U L (ecwlow faahts SAL 
4. FUNERAL DIRECTOR 7 ‘ADDRE 250. RECDgBX REGISTRAR Paty REGISFRARS SIGNATIRE () 
VRAIS (4) ee yy DP 4 ¥ QED ay 
30M REV. 1/68 oO me IN UOTISA 74, D iC DATE R i) i G G 


MEDICAL CERTIFICATION 


Id be fled with the State Dept. of Heolth priar to buriol 


director, poge 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendini 
shou 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


’ 


; 


hen please remave carban pape 


f Health priar ta burial, cremation, ar remaval, and in any event, within 72h 


transit permit. TI 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


ge 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


VR AI5 {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 
& ict 
Lo28A CERTIFICATE OF DEATH 95290 
if ec First Middle Lost 2a. DATE OF DEATH ‘s 
(Type ar print] Mon! 
is Me sé, Levis APRIL 
4. RACE S. DATE OF BIRTH 6 AGE (in years 
a ist bi 
WHITE ms 8 f YRS, 
Ta, BIRTHPLACE (Sate ar foreign 7b. CITIZN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
count 


RUSSIA U.S.A wiooweD [5] pwvorceo [J IBALII mor E *, 


10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat inphossital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PIKESVILLE UEEFORD Manor NURSING|“"SPAHTONR Ry "ee RRA rr, 


use USUAL Eee (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMMTS?-—113e. STREET AND NUMBER 
jadmissian} 13b. COUI 

) SAVARYLAND BATT IMORE Ys—] “OX 8402 MERRYMOUNT DR. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


JACOB a SARAH 2 


16a, WAS DECEASED EVER pes ARMED. Pea 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Teatro) | timonwnveetes! _217-32-7728MRS. JENNIE SPJUT,8402 MERRYMOUNT DR, 


z 
S 
lr 
= 
= 
2 
$s 
= 


RBC tra? 4-28-68 WORKMENS CIRCLE BALTIMORE ARYLAND 


24, GRADE oc Ong & BROS. INC ‘ADDRESS 250. REE'RABY REGISTRAR 5° ee RAR’S SIGNATUR! 
2 “y 7 
O10 R RSTOWN 


|] 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c)) < A AETWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: 7 ML Eo SYS Pay 
, IMMEDIATE CAUSE (0) _ Wd ne Lerhie fe 
Y/Y DUE TO, OR AS A SONSEQUENCE OF~ 


Conditians, if ony! which gove ) THT OD A (Ae v7 oo 


rise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. re) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Y(o 


Ae 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

sO No aN CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
([Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) P.M. i 

URY OCCUR ‘le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Nat whil OFFICE BUILDING, ETC 


lot work —_ot wark 


22a. | certify that (|) (this-hospital) attended the deceased fr 98, igs eign Bi. © &, that (1) (we) last 

saw the deceased alive Wee arate 1) Oe oad that i in ey (eur-opinian death 6ccurred an the date and haur ond fram the 
couses stated above, (I) (we)(did) (didnot) view the body after death. 

2b, SIGNATURE “7 


22c. DATE SIGNED 


a ATTENDING MED. STAFF 
arf DEGREE PHYS. DIRECTOR pHs, OC) Wi i nee 


"TER MAdoea LEVIN TO Mee Hees WE ap 


ROAD, BALTO, 21215 lowe APR $0) 1968 fCHordes fecels 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TRTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: é 
| IMMEDIATE CAUSE (a) Concrmrorwin . 
/ \ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, Whith gove 
tise to immediote cause (a), (b) 
Stoting the underlying couse OUETO, OR AS A CONSEQUENCE OF 


-tronsit permit. TI 


d with the State Dept. of Health prior to buriol, cremotion, or removal, and in any event, within 72 haug 


" ne vl 
U5288 CERTIFICATE OF DEATH 94 
_N " /, . DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
See oe, (Type ar print) CHARLES MARSHALL LEWIS April Moh 16 , v7 yog Ro" STON 
S 3. SEX 4, RACE S. DATE OF BIRTH 4 A Bee IF UNDER 24 HRS. 
* last birthdoy) OAS | HOURS [Min 
2 Male White 10-1-1885 cima fae! she) 
25 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wappien COX Never MARRIED[-] | % COUNTY OF DEATH 
< on ntl 
. ag Virginia UssgA < WIDOWED [] _DIVORCED [] Baltimore Md. 
23. 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
>SE9 Catonsville giv pieet caren GivePawes unig pst of-watking life, even if retired.) — } INDUSTRY 
Se Sy, 
ss 5 Lae USUAL eee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
a admission) STATE 13b. COUNTY 
ae : ) SN Maryland Baltimore | Arbutus YsC] NOC] 1930 Leeds Avenue 
ze 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ad . . * 
Bid William M. Lewis Susanna Carr 
g 
28 Te, was DECEASED = TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ea ‘es, no, ar unknawn, yes give war or Of service) 
a |577-12-7218 |Mrs, Flora S, Lewis, 930 Leeds Avenue 9 
fea 
2 
= 
2 
5 
= 
5 
@ 
= 
Fs 
2 
3 
3 
2 
aD 


The low requires that the death certificate be executed within 24 haurs after death. 


fat work —_at wark 


22a. | certify that (I) (thts-rospitat}-attended the deceased from__J alle W923, to__Upaek’ 76, 19 45°, that (I) (we) lost 

saw the deceased alive on. 19.25°" and that in (my) (our) apinion death acturred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dedewet) view the bady after death. 

2b. SIGNATURE 7 ‘2, DATE SIGNED 


bbs Corl ST rene SB" Mine OSE OO] hn17-68 


ay last. (9 
So a 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= CL ‘ 
2 Shae x S a] ouisasrt 
rs = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= * m4 CAUSES OF DEATH? 
2 = Yes. nog 
ad 
a = & [Zlo. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY ‘Zhe. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
SZ) S | Cor contriputins 7} cause oF ofaTH HOUR AM. Manth Doy Year 
7 6 [lif either, natity medical examiner) P.M. 19 
= = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY fc HOME, FARM, STREET, Be) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
5 While OFFICE BUILDING, ETC. 
s 
so 
o 
2 
=) 
> 
oS 
= 
a 
oo 
o 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
SE | [aad Pavitiaws 726. ADDRESS 

as / NaMt(Iype) =Dr. John A, Nesbitt, Jr. 1009 Frederick Road, Catonsville, Md. 
52 2 

BS Zo. BURIAL CREMATION, | 23b, DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 
Be REMBSA RAT) 4-19-1968 Loudon Park Cemete Baltimore, Maryland 

a 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ni % 


smreyis | Howard H, Hubbard, 4107 Wilkens Ave. 21229 |omAPR 18 49 Rhienf, 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial 


» Por 
,, should be fied with the Stote Dept. of Health prior to burial 


Page 4 may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


VR AIS a\ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


st (9 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


; 

See ~~ g5290 CERTIFICATE OF DEATH 5292 
«= iF TREC First Middle lost 2a, DATE OF DEATH 2b. HOUR, 
So 8 OF print) Manth Yegr 
8 We MERRILL LEWIS i om +10 
= 4. RACE S. DATE OF BIRTH 6 AGE (In years [tr UNO TEAR | IF re 74 HRS. 
c= " lost bi IN 
: White Decenber 14, 1898 | ™ | PY fa facalina| 
4 : To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BaReicD (XY NEVER MaRRicD(-] | COUNTY OF DEATH 
= ga reer) Ohio Sif wipowe [] —_bivorced [] Baltimore d 
= an 10 Md. 
2 aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
HS ar ae: give street address) during most of working life, even if retired.) | INDUSTRY 
= SF owson t, Joseph Hospital retired Penna. R.R. 
3s s < 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
= Fa re , = 
iS es admission) ue ‘= 13b. COUNTY } Es A YES No FR 420 ee 2 

ei | —____-Maryvlans Sat: ae Mar 
x S fe) 14. FATHER'S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle lost 
a af 
ae és 
= es WILLIAM Fwls SAL EEG 
2 SS es WAS ee aie eS, ARMED situ ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee —— es, no, or unknown) yes give war or dates of service = = i 
= es SMS BEATRICE LEWIS Bovk 
S ge 18 CAUSE OF DEATH rely ow caus per ine Fr () (on (4 AETWEEN ONSET AND OEATH 
= . DEATH WAS CAUSED BY: . 
3 =o ’ "IMMEDIATE CAUSE (o) __ Cerebral Thrombosis 
e ss 74 { DUE TO, OR AS A CONSEQUENCE OF 
ales Conditions ifony, which gave »)_Arteriosclerotic Cardiovascular Disease 
= ia Re rise ta immediate cause (0), (b), 
23 gs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$ oe 
I 
a 
2 
= 
= 
2 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] x00 CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DVO CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner} P.M. 


W 
2d, INJURY OCCURRED } 2le. PLACE OF INJURY (& HOME, FARM, STREET, Magee) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Wi ‘OFFICE BUILDING, €TC. 


lot wark —_at worl 


22a. I certify that (|) (this haspital) attended the deceased from_A EE April 26 19_66 , that (I) (we) lost 

saw the deceased alive an. 19 oid that i in (my) (aur) apinian sai accutred an the date and ‘haur and fram the 
causes stated abave, (1) (we) (did) {did nat) view the bady after death. 

22b. SIGNATURE Ei 22. DATE SIGNED 


. ATTENDING MED. STAR é 
4 DEGREE _ PHYS. rector CO pays, GO] April 26, 1968 


22d, PHYSICIAN'S Te. mS 
NAME(Type) Eduardo Yontelibano, M.D. 20 York Rd.. Towson, Maryland 21204 


i730. BURIAL, "BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) thea (Stote) 
se. RENDY pUSpscty) 4/29 be eee (a YTD. 


fl wht DIR ECTOR A ADDRESS 2S. REC'D BY REBISTRAR'2 %] 2Sb- abet SI TURE 
Be ae 00 Pewee APR 3.9] 1988 Crnvlic § Luedtghe 


fter death. 


24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


| ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
25297 CERTIFICATE OF DEATH 5293 
_YG 1. DECEASED: NAME First Middle be (LINDE ay 2b, HOUR 
g 0) www Helen Bonita X:h bog 22M 
i 3. SEX 4. RACE ‘ ~ ps. DATE IRTH te [iF UNDER 1 YEAR | IF UNDER %4 HRS. 
4. Female Caceascan P/25S/0 i gd VR, = py a 


To. BIRTHPLACE (Stote or fereign, 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
we or Z4 By) MARRIED <] NEVER MARRIED BA by 43 
it flug INE DIVORCED [7] rtp 
10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If notin haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
give street oddress) 9 during mast pf working life, even ffetired.) INDUSTRY 
Bakto otek bakts Med é Se cyipe. 
pet USUAL RN (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. (NSIOE CITY LTS? | 13e. STREET AND NUMBER 2/2 tf 
2 {admissian) . S) . 
; Q sO KE | ¥20 BAO 
14, FATHER'S NAME i 15. MOTHER'S MAIDEN NAME First Middle lost 
ih, ; wv - FH : a 

CEOSNE. GPO MANCWN -TFAUNTE : 

ie WAS tai EVER us. ARMED FORCES? Véb. SOCIAU'SECURITY'NO. 17. INFORMANT Address 
es, no, or unknown! yes give war or dates of service) Pa 
NO ) Unik own) P+’ Chor 

a ———————————————— ————  — — —— ——————————— TDPPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

F F IMMEDIATE CAUSE (a) 

/ f DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gave (b) 


fise to immediate cause {a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eas sak 
test. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


I 


190, DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst] no 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. — Manth Doy Ge 

(If either, natify medical examiner) M. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, HT] 2If. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while] OFFICE BUILDING, ETC. 

jot wark —_at eel 


22a. | certify that (I) (this hospital) attended the decease b 19.6.0 op 29 19 ACF, that (I) (we) last 
sow the deceased a oy ae mtea deen that in (my) (our) apinion a accurred an the date and haur and trom’ the 


BETWEEN ONSET AND OEATH 


MEDICAL CERTIFICATION 
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je 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pg 


hould be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ho 


= causes stated abave, (1) (we) (did) (dienes) view the bady after death. 
iS 22b. SIGNATURE eR 2c. DATE SIGNED 
i > ATTENDING MED. STAFF 
# Sodus vecret pyys. (CJ _ieecror pas, O ~ 24 
=a 8= 2d. PHTSICANS ak De. ADDRESS 0 = 
ME Q 
zs NAME (Type) \ae Ow TER RALT MES = HT ‘ 
> 3 Tic NAMES CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (tote) 
2° 6¢] Bad y Beat - Pad... 


VRAIS {4) 
30M REV. 1/68 


ADDRESS Pla mae REGISTRO STGNATPRE 
ee Spey @| vate ~$or 99 | 1968 polionrtig \ We 


—= > —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ae oO ) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tt eas CERTIFICATE OF DEATH J5296 
£ aVl I. Tie eee First Middle last 2a. DATE OF DEATH gat 
> sy lype ar print) Manth Da ‘eor > y 
3 $53 Blanche M lingg Apri ma "4968 2 i 
‘See EF 3. SEX 4. RACE 5, DATE OF BIRTH bach ears TF UNDER 24 HRS 
= 4 lost bil MONTHS [DAYS | HOURS | MIN, 
Less Fenale Con, May 10, 1694 Ses iil 
S. ze To BIRTHPLACE (Soto foreign [7b CMIZEN OF WHAT COUNT? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
i= 
- See Balto, Co. Md. USA wnnoweosk pivoreo] | Baltimore Md. 
sc =ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane —[12b. KIND OF BUSINESS OR 
oa >S= s, Pike e give street address) 19 old o Ra. duripa raegt afeugrking life, even if retired.) ey F orn 
= 3s * svill urt e 
<5 Oe St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Yc. CITY OR TOWN 13d, INSIDE CITY IMITS? —113e. STREET AND NUMBER: 
2 Est 30 ladmissian) STATE Ma 13b. COUNTY Say YéSfe]_ NOL] 3317 Hayward Ave, 
ae ken 2 Ba nt 
nee (Aa) Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
id 
g 5s Richard Whitcomb Ruth Fuller 
iat os 
2 235 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY Ni 17. INFORMANT Address 
alee Yes,n0 i arkoovn) | Crmawwratdew! b1bm01=1798_ |Mr, James H 17 Hayward Ave.Balto.Md 
= = eS No e ® Be a - s ofl 
= 6S SS i 
& ote 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {0}, and (),) : Acre SE Aud pes 
= £ PART |. DEATH WAS CAUSED BY: : 
3 Ss IMMEDIATE CAUSE (0) Cauec iret oft liver au ear 
ae 5 DUE TO, OR AS A CONSEQUENCE OF 
= “4 Conditions, if any, which gave 
s € tise to immediate cause (a), (b), 
= 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ; _ lieerere. 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Fd , 
= =1/5 6! 
= E 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 sO res CAUSES OF DEATH? 
eS = 
s & [20. ACCDENT WAS UNDERLYING —[71b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
= | Chor contRButinG (CAUSE OF DEATH HOUR AM. Month Day Year 
= {If eith i dical i PM. i 1 
a either, natity medical examiner, . 
= TAT HOME, FARM, STREET, FACTORY, if 
fo Ad 2le. PLACE OF INJURY (ome plies Tals ) 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 


lat work —_at work 


22a. | certify that (I) (thi itatt attended the deceased fram: WSS, tt Apr. it | 19_B&, that (I) (we) lost 
saw the deceosed alive on. 19.69", and that in (my) (os) opinian death occurred an the date and hour ond from the 
couses stoted above, (I) (we} (did) (did-net} view the body ofter deoth. 


Zab, SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
RUC SS D4 SS ne DEGREE PHYS pirecron CO pays, CO} 41) ~b6&S— 


hould be fied with the State Dept. af Heolth prior to burio| 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Sagi) 4/15/1968 |Druid Ridge Cemetery Pikeswille,Balto. Co. Md, 


24. SUN DIRECTOR ~~ P ADDRESS 250. REC'D BY REGISTRAR Sh. REGISTRARS SIGNAWRE 
we) (A Layrnctnmon Well Park Heights Ave, Baltds APR 15 1968 obcnrtag | pe 
ee a ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 tC 29 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yZ29¢ >gQ! 
> CERTIFICATE OF DEATH 3% 
& 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
s T) int} 
8 (Type ar print) Rose Lombardo 4-29~63%e"" Doy Year r 
7 SE 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {in enrs, FUNDER YEAR| IF UNDER 24 HRS. 
E> t birtl DAYS | HDURS: MIN, 
Female W 11-21-1886 Bi aso ese [eee 
e ae ‘onl (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED geen MARRIED] 9. COUNTY OF DEATH 
et Maryland...|..U.S.A, WIDOWED DIVORCED Baltimore Md. 
23. 1D. CITY OR TOWN OF DEATH rT 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
— give stree Loddress) during most of working life, even if retired.) INDUSTRY 
Ses /°| BeIAe. Catonsville angri-La Nursing Hom lousewite 
= 5 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg | 3c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
a , ic = 
Ee jadmissian) STATE M land 13b. COUNTY Balto. Balto. yes) nol] 903 St. Gemma Read 
o 
s 5 (e414. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es ] 
<2 Joseph Dantoni Lucy Poligardo 
28 160. WAS ies) EVER ee: ARMED. Tesltes? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 154 Od&tores ar AVE. 
| Yes, ng, or unknown: ‘YOS IVE War OF service] 
sed None Mr, Vincent Lombardo, Balto., Md. 2120 
18. CAUSE OF DEATH (Enter onty ane cause per line far (a), (b), and (¢).) ; Pra aS i 
PART |. DEATH WAS CAUSED BY: 
» od IMMEDIATE CAUSE (0) Wiad, A Monthy, 


j DUE TO, OR AS A CONSEQUENCE OF 


eireiicnss ifony, which gave (b) gp é udigh ufes eho = Wowk; 


tise to immediote couse (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUE 


Ne ae ey ens Crete CUS 10 Burn : 


PART 2. OTHER SIGNIFICANT CONDITIONS "he Aa. 734 DEATH yt NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. Then ple 


Id be filed with the State Dept. af Heafth priar ta burial, crematian, ar removal, and in any event, within 72 haurs 


The law requires that the death certificate be executed within 24 


3 | bbe ben Tuatha 

oS 

ahs Ve. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2D0, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ALE CAUSES OF DEATH? 
= vs] NO 
a SS [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

[Coe contrreutins (] cause DF DEATH HOUR ne Manth Day m 

6 {If either, notify medicol exominer) 

=] 2Id. INJURY OCCURRED | 216. PLACE OF -#3 Eo ee FARM, — aT] 21f. LOCATION Street or R-F.D. Na. City ar Town County State 
While Nat while, CE NDING, ET 
Bived at work 


After this certificate has been signed by the attending ph’ 


22a. | certify that (|) (this hospitol) oftended the deceased from. 2fis , 1946 , ta U Anus 24 19 , that (1) (we) last 
saw the deceased alive an. te jew aN 196%, and that in (my) (our) cation death rae on the dote at ‘hour ond from the 


e 3 shauld be detached far use as the burial- 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


causes stated abave, (I) (we) (dist (did not) view the body after deoth. 
iS 2b. SIGNATURE rae Mn Be Tc. DATE SIGNED 
5 / Cousardl effet MD _vecree pays Ge recor O ows CO} KA0/6 8 
28s 22d. PHYSICIANS Me. ADDRESS — iy) 
ges | Wuetin) KEW ARO YATES 550) Font [age 
Ss = = 
S22 [230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
es BREROYAL Opec) 5-2-8 New Cathedral Cemetery Balto, ‘ 
veaiscy | FUNERALDRECIOR” 7.4041 Famondson Ave 750. REC ar Cw. F SENATE 


comeev.ves Witgzle Funeral Directors, Balto., “d. 21229 DATE foe ais ae 


EALTH : 
Mal We A ESTON STREET, BALTIMORE, MARYLAND 21201 5296 
301 W. PR u 
1 Ca Pia ues CERTIFICATE OF DEATH ATE RNOWNT] Nag Doy You [oe HOUR 
1. 0529 MEDICAL E ws on 70. i W421 ol —n 
. i MATED 5 
FOR STATE First LONG oan 2d. Hp 
CEASED: NAME RONOUNCED DEAD 
HEALHHAQEPT. [1 (ies eevee. TAGE pes ae By "168 VOGn 
Bi 3 EX 4 _ 5. DATE OF BIRTH sill ald A — - 
zs pa as 1894 MARRIED [NEVER MARRIED] | ®. COUNTY Md. 
Se iS ale ft iTIZEN + = COUNTRY? pIvoRCED Baltimore ENS GR, 
<= 8 ae cy wen a er) (CCUPATION (Kind of work done ]12b sm itt 
rap = lo. 120, USUAL 01 4.) ] INDUST 
r —e 8 county Nia ryland ae Stee ae OF HOSPITAL OR INSTITUTION (If not in hospitol during most of working life, even if retired.) Hes h Depte! 
45 2 DEATH ry R 
acy S TO. GHY OR TOWN OF BOUe titterty Parkw a Pian 
gee 2 ot Dundalk tition: Residence beforg] 1d. CITY OR T VS () NOX) [2902 Liberty Parkway 
ae > ae 130. USUAL RESIDENCE (Where deceosed fens it . Dundal Middle lost 
SZ 0. . it = First 
g°5 = 3 cones) ‘We rvland_|' walt = Tost TS. MOTHER'S MAIDEN NAME Firs 
So GS so = iddle 2 
Spa ee "5 NAME First DRESS 
see lig Sd Gea ? WO.) 7 INFORMANT 4 = naugh Rd. , 21222 
Sot ake MED FORCE Tob, SOCIAL SECURITY NO. d Lo 8504 Ka venaug TROT wi 
3 2S Seal gee ee nel dab ol nb 16-9698 |Alfred Long BETWIEN ONSET ANO DEATH 
4 35 Yes. no, or unknown) “wey 21 re Di fi  e  R 
2EE = | Moyng ie ae 
Bee 28 |] 18. CAUSE OF DEATH (Enter Ae aaa alas 
Si ee TH WAS CAUSED BY: 
BS. s allay IMMEDIATE CAUSE (0}. 
Sof = = by aay DUE TO, OR AS A CONSEQUENCE OF 
ese 53 Hl 2 oO 
35> 8 Condns. ony ee) el OR AS A CONSEQUENCE OF ‘ 
ees £2 tise to immediote co p DUE TO, 
= pee | 5 awe the undering cove (9, 1 10 RMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
pages BA st IT NOT RELATI ° 
232 Ee = IS CONTRIBUTING TO DEATH 8U TOP? 
Seo s = Pee RC HERES Wren CORDIC SICGN THe. WOOEATH as ae Ue 
ot els 
Ses 23° Pe li ai 196. COND Bern eC OPERAI rf 
Zev 3 ye ? Item 
= i= £ 8 3 5 Ree Es 2c, HOW INJURY OCZURRED {Enter noture of injury in Port 1 or Port 2, Ite 
ee ES = Y Month, Doy, Yar ee 
225 22 ¢ & TERNAL CAUSE WAS 21b. Ae sURY Mo cay Store 
ok & [2lo, EX IBUTING HOUR A.A. City or Town 
Sa BS = | PRIMARY ee ON (a Taare [2 IScArTON Street or R.F.D. No. 
zz ss EAI form, street, ; 
“Sent Se & |_caust or 0 F INJURY (AXbome, ; F 
Bessers © )iie mauey occureeD 714 tory fie buligg Inspection [Bk Inquiry [EY and in my opinion 
Fontn ‘ NOT WHILE uJ Inspecti g 
S=e-+s50 3 atwore (J ‘xt work aips described obave, hefdan Autopsy CO) Gndeternvited mantteril 
22338 Ee 220. I certify that | took charge of the rem ident (J, ASuicide (J, Homicide 1], 
2 ze 288 Abctin resulted fram: Natural causes 4, Accident [_], CHIEF MEDICAL EXAMINER — [J 2ab. pate stone 4 /’ 23/68 
S2ss5a } N ASSISTANT MEDICAL EXAMINER 800 Mornington Rd. 
Seo 2a 5 iS MO. x) 6 5) 
85a 0 aah: y, Ah, DEPUTY MEDICAL EXAMINER 2122 
* ee reS s SIGNATURE p d ‘ ADDRESS(Street, city, town, or county) an i 
=e ot in. y Me D. City or Town d 
: u agua Jar aT og tog Too) 
2 g2c8 ee NAME type) Melvin B. Davi 2 ‘23c. NAME OF CEMETERY OR a ee a8. 10 Baltimore 
$= S= al ¥ 
r=) fetes 730. BURIAL, CREMATION, 7b. DATE Moreland Mem. Pa . ee Rb wy ao TURE, 
offngt VA pgs 4/25/68 So "AP 968 
= R Ber ADDRES ; ae ot a 
, 7h FUNERAL a ae » 3218 Hudson Stree 
G helma A, 
VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
nes * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 05295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2s 
~ DECEASED Fi 
NearTn mer) 1 Fie a ae irs) Middle Lost 20. DATE KN KNOWN = Yeor 2b. 
Grace Lonsdale DEATH MATED A fy WSF 
3. SEX . 5. DATE OF BIRTH [_unoek Tear Ti unbek wis _F 2c. DATE PRONOUNCED EAD 2d. YOUR 
F 11/4/32 jay . Yeo 65) FE un 
To. BIRTHPLACE (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [2ENEVER MARRIED [_] vt 
ecg] Penna. U.S.A. WIDOWED [] _ DIVORCED [] = MO C Md, 
10. CIiY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION Reo of work done [12b. KIND OF BUSINESS OR 
; Balto. Count: He cohay oal St. Joseph Hosp. during méco{yepeckyyalltfeeeven if retired.) |INDUSTRY Home 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN Vad. INSIDE CITY UMTS? 1 13e. STREET AND: NUMBER 
admission) STATE MQ. 13b. COUNY Balto, Lutherville 60 xo Cx 102 Gothard Road 


14. FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Last 
Willard Le. Bennett Eudora Lewis 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
We no oypaewt | ftropemieceseP 12-28-3667 |Mr, Richard T, Lonsdale, Same as # 13 


7 oa {OXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse perjjnefor iy b), and oe ta avn 
PART I. DEATH WAS CAUSED BY: of. is e 
IMMEDIATE CAUSE (0), 37. are GZ 


*) 7 DUE TO, OR ag EN of yi 
Canditians, if any, which gove / fi af br. SV 
tise to immediote couse (0), oO Oxy ay Qty 4, 12y, 
stoting the underlying cause DUE TO, OR AS A CONSEQUERCE 3 
et tye This (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
? 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? so wpa 


Dio. EXTERNAL CAUSE WAS 2b. OF INJURY Mgnth, Doy, Yeor 2c i INJURY-QCCURRED (Enter notureof injury in Port | ar Part 2, Item 18.) 
PRIMARY [-70R CONTRIBUTING [_] gr 


CAUSE OF DEATH ie on Hin ba 65 | 19 flan XK f) ‘ Ve. 


Tid. INJURY OCCURRED ACE OF INJURY (A hd @ farm, street, 2If, LOCATION Street or RFD. No. City ar Town 
wii NOT WHILE Mein, e byjlding, etc. . 7 , 
atwor [1 'ir work ap ee iw! xf, VL S Ye fe 2 
220. I certify thot | took chorge of the remains a abave eld an Autapsy [_], Inspection J, Inquiry [[], dad in my opinio 
death resulted from: Homicide (], Undetermined manner] Se nnapige 


CHIEF MEDICAL EXAMINER (J 
SIoNAT or” ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_}———~ 
NAME (Type) 2 a Ot Donne 4D ADDRESS(Street, city, town, ar county) 

Zo. BURIAL, CREMATION, Tb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RBC SSaeg"Y) 4..25—1968 Druid Ridge Cemetery Pikesvélle, Md. 


24, FUNERAL DIRECTOR ADDRESS 0. RE APRS 19 8 REGISTRAR'S SIGNATURE 
VR AISME (5) Wm. Cook-Brooks Towson, 1050 ork Road aM 
Q 


10M REV. 1/68 Ma and 


Page 3shauld be used as a burial-transit permit. File pages ]and2 with the State D 
MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ealth prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, 


BURIAL, REMATION, 23. DATE 23c. NAME OF CEMETERY OR-CREMATORY ; 23d. LOCATION (City or Tawn) (County) (State) 
VAL (Speci » 
Be ‘Gees ue 19 Ey foudepn gy Wiles ster y Ge We are. Mm V/O A 


\ 24. FUNERAL DIRECIOR : ADDRESS 280. REC Py, pt e REGISTRARS 5 ig : 
Wve | Ain brose, eve 3 29S ulohay Secu, jet | own ATS 1968 bi as 


TV g sf Sos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se hy ae -On 4 
\ CERTIFICATE OF DEATH JO 
= of T. A iad First Middle Tost 20. DATE OF DEATH %. HOUR 
> ses ype or print] Ww. Manth Doy fear. ie 
os s¢ , 2 4 , On 2 ‘304m 
7 ft Eb a l K ri l A > 
& 3 SG 4, RACE 5. DATE OF BIRTH & AGE, (i Bs A 
c= eos i lost birthdoy) DAYS MN 
2 2fe J ite Nay 3 ce es hie le 
* S B 4 8 iP ESN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX] NEVER MARRIED Oo 9. COUNTY sae 
= oc 
=% WIDOWED [~] __ DIVORCED [[) €. Md 
=) 225 aculgn ny RISE tmor . 
eed as 10. CITY OR’ TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oS c= " / th give street address) 4} 1g most of working life, even if retired.) INDUSTRY CG 
=. “ag 2\ gltTory ~€ : a 2 Cra Oplrafer stexak lech 
> SSE ie aa RSE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN i wwsive civy aimirs? | 13e STREET AND NUMBER 
LZ 2s F/B [odmissian) STA YES No ; 
2 §25 glethe rpc |" WO 15723 /Grs?_Gvet 
zs oso — = 14. FATHER’ y NAME First Middle last 1S. MOTHER'S MAIDEN NAME First = Middle last 
eo 7 
y iis as fav Lg 1 4/e of baz 
2 29°65 Téb. SOCIAL SECURITY NO. 17. INFORMANT Agaress 
top - 4 io. rl 
& 2.3 ysxle~ He VGanes lt Mae veg 
i 3 ny | PERE ae 7 ; 
g oF 3 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) aaatar ate wth 
tS PART |. DEATH WAS CAUSED BY: s : KX. cele : ; 
8 sSe5 ., __ IMMEDIATE CAUSE (0) a L_- 
> 58s )5 4 | DUE TO, OR AS A CONSEQUENCE OF 
= 2.35 Canditions, if any, which gave b) 
Eeece fie to immedione cause (0) Ue TO, OR AS A CONSEQUENCE OF 
£¢35 : i 
=SSQES stating the underlying cause; : | 
22355 pa 9) 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S i fe Li TEU Te 
<mcoo / (i 
& 3f£7- | eee a, 
ae a wf = 190. DATE OF Dee wg FOR WHICH O} ERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2fs¢cea = 26-66| Ge 9 feelin ay CAUSES OF DEATH? 
roca ey = (J Nol 
= Ss 2 -"3 x & 210. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
ao ees & | Cook conrersurine (] cause oF oearH HOUR AM. Month Doy Yeor 
“a Eyes & [lif either, notify medical exominer) P.M. 19 
Sees so = | 2d, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)/ 21f, LOCATION Street or R.F.D. Na. City or Town County Stote 
= 28 2 While Nat wl eT] OFFICE BUILDING, ETC. 
£a lat work —_ot wark 
Sis. 72a. | certi is haspi COE ZO WEE, OIE, WL, th 
Z>See 2a. I certify that (I) (this haspital) attended th ae 3, axe 1 VE , ta kee 11960, that (I) (we) last 
S2=5% saw the deceased alive on. a : 19 , and that in (my) (eve) apinian death*6ccurred an the date and haur and fram the 
@: ges= causes stated above, (I) (we) (did) (did nat) view the bady ofter death. 
eolesc 
ee Sr He 22b. SIGNATURE , 440” 22c. DATE SIGNED 
ae nF a TA 72 FP ATTENDING B ‘MED. Oo STAFF Oo AE -6X 
Ss=oy i Sad 7 DEGREE PHYS. DIRECTOR PHYS. 
2-5 se 22d. PHYSICIAN'S Ye. ADDRESS 
SFz23 )| [P Mitt, nad ley Oaugharty |iee/Kancis A 
60533 
zoek 
ono 
=< 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 299 


“11. DECEASED-NAME i 20. DATE OF DEATH 2b. HOUR 
(Type or print) = Month 
Ap 2 
3. SEX , 5. DATE OF BIRTH 6. AGE (In years TF UNDER 20 HRS. 


Male inset Ne had min. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  MARRIEO [] NEVER MARRIEOIK] | COUNTY OF DEATH 


it 
"Marv lend U.S.Ae wiboweD DIVORCED Baltimore Mé. 
Jo. city ok TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Reisterst ow. Bent Nursing abore Unknown 


in 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY UNITS? |13e, STREET AND NUMBER 
id STATE b 
Meera ~ | hal bimops Glyndon | 0 "M |85 Railroad Avenue 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Unknown Unknown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {if yes give war or dates of service) Reisterstown 


like 9-1 6-560 Ben g R s_Md 


papers: 
and in any event, within 72 hours after death. 


CI 


lease remave carban 


physician and campletely filled 


hen 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) Rigi AND DEATH 


PART |. DEATH WAS. CAUSED BY: 4 
>) / > cp IMMEDIATE CAUSE (0) Be COS ae MD Te fy =¥f Pras 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove : ~ 
ee ree | haabsaitatha, te getliqnoin , Wir cline (Al Dial gear 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


i 


, crematian, ar removal 


me 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes [J Nol] 
210. ACCIDENT WAS UNDERLYING =| 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_ exominer) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, INTER.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi OFFICE BUILDING, ETC. 


lot work —_ ot work 

220. | certify that AY(this haspital) attended the deceased fram WGP to YZ s Gx , that Mf (we) last 
saw the deceased olive on. 19. ZS, and that in (my) (ourfopihion death decérred on the date ond hour ond from the 
causes stoted obove, (1) {wet (did) ( view the body after deoth. 

7b. SIGNATURE iano ‘ae ai 2x. DATE SIGNED 

JY Tyoecree_ pus. K) pirecror O pws. O SIL 

22d. PHYSICIAN'S Ze. ADDRE 

pea RIZA t Rok AE 26 j LL 


| is rhs 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 5 
5 £ An 0 966 _M Aub a em ery FR more M y na 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNA RE c 
amie | 1/9. shle Bf Owings Mills, Ma. [om APR 10 1968 sCleornlay | 
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| or attending physician. 
After this certificate has been signed by the attendin 


f Health priar ta bu! 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-tronsit permit. 


shauld be fied with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pat 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


n5o 


- spehef 
05298 CERTIFICATE OF DEATH 3V0 
Ng 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
es) = T int} . : Month 
SEB ) pee) James Simon MacKenzie ra oy 8 mM 
e 
2 ae auf 3. SEX 4. RACE S. DATE OF BIRTH Ce fi age ta OS (FUNDER 24 HRS. 
lost_birthdor WONTHS | DAYS [ HOURS [MIN 
22epy\ male white Jan. 10, 1903 as th) Teas aid load 
a a BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gai Never marie 9. COUNTY OF DEATH 
country’ — 2 
= § Senilantd U.S.A. wipowed [] _ DIVORCED Baltimore Md. 
2 2. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
— give street address) during est of working life, even if retired.) INDUSTRY. 
=s Towson Chesapeake Manor Nursing uperviser ever Bros. 
@Ss IE st ae (Where deceased lived, if testi Tete before |13c. CITY OR TOWN Tad. Insipe COTY UMTS? | |3e. STREET AND NUMBER 
av ladmissian| 13b. COUNTY a Tel ‘5 r; 
Ee Maryland Tin mn | SO “Gt | 2413 Springlake Dr, 21093 
= & 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
€e . ie . 
eg John L. MacKenzie Elizabeth Cormie 
23 60. WAS DECEASED EVER nes ARMED pes b 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
2. es, wor date 7 i 
2? Yes, noggzunknown) | (ysomwrocivclew) | 012-10-7379 |Mrs. Helen U. MacKenzie 2413 Springlake Dr, 
aos 
oF 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b). and {<).) eres pall Mi cei 
Se PART |. DEATH WAS CAUSED BY: 
Be IMMEDIATE CAUSE (0) Respiratory arrest 
Ss DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gave Cerebral hydrocephalus 1 month 
cat tise to immediate cause (a), (b) 
a2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bz last. Sate (9___Rupture arteriovenous aneurysm 3 months 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
DAR 


= 206% 

= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves] NO CAUSES OF DEATH? 

& 

S [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

& | Cor conreiputinc (] cause oF DEATH HOUR AM. Month Day Yeor 

& [lif either, notify medical examiner) PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


We) Nat while oO 

rata ot work 

22a. | certify that (i) (this hospital) attended the paced ropm_AUZUSE 24 195), ta_Apral , 19.89 _, that (I) (we) last 
sow the deceosed olive on. A rif Yo ae , ond thot in (my) (our) opinion deoth occurred on the date ond hour ond ioe the 
couses stated obave, (I) (we) (did) (did not) view the fry ody ofter death. 


OFFICE BUILDING, ETC. 


Sane 5 a 2c. DATE SIGNED 
My OU) Uroucy Arcee its CH pirectorn CO pays OC] 4-26-68 
2e. ADDRESS + York Road and Greenmeadow Drive 


should be fed with the State Dept. of Heolth prior to buriol, cremation, or removal, and in any event, within TUK 


22d. PHY! 
NANE(Tpe) DONALD O. WOOD, M.D DA ae hes 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Reo a! 4/27/68 Dulaney Valley Cemetery] Cockeysville, Balto. Md. 
vials (ay | 2” FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR iS REGISTRARS SIGNATURE 
seve | wm, Cook-Brooks Towson 1050 York Rd, 21204 —|oxe Arn 2 fC eg 


director, page 3 should be detached for use as the buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 
AED q @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
MSR CERTIFICATE OF DEATH 304 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


{Type ar print) cna Month Day OF _ 
Frank Macrieill Merit 2.3" 02 \|Zes, 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In io IFUNDER 1 YEAR J IF UNDER 24 HRS. 


— ¥ Aug. 5, 1895 Ip arneevl geil Soe eee ai 


To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [>A NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) 
Pennsylvanig U.Se My WIDOWED DIVORCED Baito. Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) _ * . during mast of working life, even if retired.) INDUSTRY 
Balto, Summit Nursihg Hom 
dg USUAL RESIDENCE (Where deceased lived, if institution: Residence before J 13c. CITY OR TOWN Tad, INSIDE CTY LuMITS?--]]3e. STREET AND NUMBER 
odmissian) E 13b. COUNTY ee 
y Maryland Batto.(/| Balto. ws "0D |704 Cooks Iane, Bel to, Md, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
RXAXUX Frank Macneill Mary Bell Macneill 
lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
“yes, or unknown) | {lf yes give war or dates of service) 704 Cooks Yane ee 
-09-8018-h s aik Macneil}, Balto,, Md 
PPRORI 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), Jb), ond aah BETWEEN ONSET ns DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


U 4 / DUE TO, OR AS A pi Nh ial NCE OF 
Conditions, if ony, which gave 
tise to immediote couse (0), DUE Me ORAS A CON a Sp 
stoting the underlying couse, , | ie es 
lost. 3) Ake ra a 2 Vag 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


fy 
19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wD wos CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED {Enter noture of injury in Part 1 ar Part 2, Item 18.) 
(or CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) P.M, | 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTOR] 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat work —_ot work 2 Yai oes 
22a. | certify that (I) (this ves tended the deceased fram 7 AZ (7, IBM, to Algo. 23,19 2X, that (1) (we} last 
saw the deceased alive an 19.2¥, and that in (my) (owefopinian death accuffed an the date and hour and fram the 
causes stated abaye, (| iewcthe bady after death. 
AC, ATTENDING MED. ‘STAFF ge 
a 7 wp (A> vesREE BINS ws pecror O ps O] Y~ 24-o ~ 
22d. PHYSICIAN'S 220. ADDRE 5 Vj 
: pavers) Dr A. FAK, Knipp “Wy bs Cth bean She Zre22 
BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
“aired | 4-27-68 Laurel Memorial Park Pomona, Ne J. 


vr AIS ft 24. FUNERAL DIRECTOR 101 Edmondson ADDRESS Wenne 25a. REC'D BY rx: ” BARS se NATER 
someev.iee | Witzke Funeral Directors, Balto., Md. 21229 R25 09 ene See IR 


within 72 hog 


transit permit. Then please remave carbon papers. 


, crematian, or remaval, and in any event, 


igned by the attending physician and completely filled in by the 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial: 


fled with the State Dept. af Health priar to burial 
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TO FUNERAL DIRECTOR 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G53 CERTIFICATE OF DEATH 5302 


aca |. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 
2S (Type ar print) 2 j Month . Day Year On 
oF SOLO © 7H Li om Dade Ali Ase! 
‘D 3. SEX 4, RACE S. DATE OF BIRTH yojase | iad of [ TEUNDER T YEAR | 1€ UNDER 74 HRS. 
ois fp. lost birthday MONTHS] Di Min, 
Zee i ed Mite ot, ¢ Ygeg\ Fe" ws) | 
Jo. SE aa (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED $1 NEVER MARRIED 9. COUNTY OF DEATH 
¢ country] , ‘ / 
e 3; Ry. Ya 2 99 CB WIDOWED DIVORCED Bb Wino k & 7 / Ky Lh. ¥6. 
Ss 
&. 


10. CITY OR TOWN OF DEATH 11. NAME CE Tee INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
5. / give street oi idress) during most af warking life, even if retired.) TRY 
Eel Mot © mae ‘wussig (Hone Retired US! Rubber © 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 713c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 43e. STREET AND NUMBER 


e ‘admissian) Jat ; 13b. COUNTY Balto; Balto, YC] no jee WA) PEO / ip A J 


7 [14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
fv lea f LP) BM. 


LIL £27 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17, INFORMANT 
‘ve 1a, ar unknawn) | (If yes give wor or dotes of service) eae SG 15 Mallow Hétes Road 
jauvomee 2. ie bi. 2 PAG HO arope | 
)) 


lease remave carbon 


physician and completely filled in b 
or remaval, and in any event, within 72 hou 


-01-2702 |Mre, George W. Malkemus,Balto., Md, 21229 


APPROXIMA FRVAL 
[BETWEEN ONSET AND OEATH 


hen p 


i 


).) 


18. CAUSE OF DEATH (Enter anly one cause per ty for {a}, {b), an 


: PART |. DEATH WAS CAUSED BY: : 

= ~ IMMEDIATE CAUSE (a) Bie, 
as a FAY DUE TO, OR AS-AyfONSEQUENCE OF 
ag f : 5 j 4 2 

= Conditians, if any, which gave fo : 

3 rise to immediate cause (a), LZ Ct os a = 

s stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF B 

9 last. i > 2 re) g mS oor? ie, 


quires that the death certificate be executed within 24 hours ofter death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT f10T RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


After this certificate has been signed by the attendin 


3 
ae 
g 38 
Bess 
ga 233 2 
-o ood * 
£22 =z] 05 0x 
gs oe E 190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 3c8 3 Ys wo CAUSES OF DEATH? 
Loess = 
3s mes & [ilo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part § or Part 2, Item 18.) 
 -e S | Doe conterpurinc [) cust oF peste HOUR AM. Manth Day Yeor 
= 3S & [lit either, notify medical examiner) P.M. 
23 2 = IURY OCCURRED Tie. PLACE OF INJURY (A OME TAB, SEE FACTOR) 21 LOCATION Steet ar RED. No. City or Town Caunty State 
oom lat while fg 
ze #28 oO Oo 
os 2 fat wark at wark 
C= "Er 2 5 7 - = 
ZeSe28 22a. | certify that (!) (this-hospital) ottended the deceased from. _____, 19az 7, ta_cé , V9, that (1) (we} last 
s Fy i f ) wa d that i inian death dan the d dh d fram th 
S2tz 0 saw the deceased alive an__<424 4 and that in (my) (aur) opinian death sccurred an the date and haur and fram the 
SY SS causes stated abave, (I) (we) (did)Adtehtot) view the bady after death. 
= : 

é <3G5% se ATTENDING ‘MED STAFF Oe eee fp > 
S3 S28 Biteg “ ik cue rene We OO MO] 4) sk 
25285 22d. PHYSICIAN'S Dp Te. ADDRESS Bs ful. ‘4 

NAME Z « y 
cfs. || | Mime 2 Seo77T MD. al Melee Ute lhe 
23533 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
55 REMOVAL (Specify 
eos" Burval -18-63 Rual (Poughkeepsie, N. Y.) 


24. FUNERAL DIRECTOR 


vais 4101 Edmondson, ven 20. RORY oT BER: } ad 
somrev.i68 1 Witzke Funeral Bl ween Balto. fla. 21229 oa R a ‘aie! 4 


1 | HOOUL MARYLAND STATE DEPARTMENT OF HEALTH ne 
We It 6, Lh | DMSIQN “HED ies ERAN ik fers TON STREET, BALTIMORE, MARYLAND 21201 a 
FOR STATE ri ° “AL EXAMINER'S CERTIFICATE OF DEATH 304 
HEALTH DEPT. 1 pean First Middle Lost 2o. Gal KNOWNTL Month Doy —Yeor By HDUR,, 
f y THOMAS lee MALONEY beatH wale C] 4/12 168 | p'm 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE Wig 2c. DATE PRONOUNCED DEAD HaHoy, 
male white |Feb. /6, 1920 8s, ‘Lapiha 2% 11968 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDJZ ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
omit Ohio USA wiooweo []__pWoROC] | Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 320. USUAL OCCUPATION (Kind af work dane ie dit QF BILD 


ive street oddress| ing mast of warl Lif if retired. USTRY, . 
Towson «E) Joseph's PRI RD COMENE BK. pena) Reppded. Aild, 
Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CMY OR TOWN 152 SOE CIT UMTS? Tge. STREET AND NUMBER 
= A : ; 
ote y Land je COW 1 timore Towson ves (NO 928 Beaverbank Circle 
14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


Item 18. Give Pages 1, 2, ond 3 to 
the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges land2 with the Stofe 


Deforest Malone 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 


Meh! hal “arr 294 03-28 


18. ae OF DEATH (Enter anty one cause per line for (a), a and (¢).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Margaret Shull 
ADDRESS 


17. INFORMANT 


‘APPROXIMATE IN] 
BETWEEN ONSET 


i 


v Sh, 
Conditions, if any/ which gave 


rise ta immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fast. = ia 

é () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Fracture of Clavicle and Pulmonary Emphysema 


icate, writing the ward “pending” in penc 


: 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
}q: WAS PERFORMED? 
= YES NO 
s Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
az | PRIMARY [_]OR CONTRIBUTING HOUR A.M. ‘ 
of en HT} UN 4/12 19 68 Subj. fell off ladder 
= [2id. INJURY OCCURRED 216. PLACE OF INJURY (At home, farm, street, 2). LOCATION Street ar R.F.D. Na. Gity or Tawn, County Stote 
WHILE NOT WHILE factary, office building, etc.) e 
avworx L]) ar worn Od home Towson Baltimore, Md. 


22a. | certify that | taok charge af the remains described abave, heldan Avtapsy[X], Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: Natural cause, cident [XJ, Suicide Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [“] 


SIOMATURE Mop, ASSISTANT MEDICAL EXAMINER [XJ 2b, DATE SIGNED 
EXAMINER'S Werner U. DEPUTY MEDICAL EXAMINER {_] 4/13/68 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 


I 230. eat Rie 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL {Spegfy) 
Lto, National Cometens 


banda no Dat Meats 


‘ 
ADDRE! 

va aisme s) * Beate’ So, Towson, Maryland 

JOM REV. 1/68 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


TO Ce EXAMINER: This certificate should be executed within 24 hours ofter soi BD, delay is 
necessary, pleose execute the cer i 


‘D 


25b, REGISTRAR'S SIGNATURE 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Med 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f nes a 
My} 05.30) CERTIFICATE OF DEATH 304 
Lae Ty. DEERE ARE First Middle Tost 2a. DATE OF DEATH Tb, HOUR 
ezo ‘ype or print] . ‘Maal r 
S58 Marion D. Malpass rit 68 M 
a as 3. SEX 4 RACE S. DATE OF BIRTH fi GE {In Ee [_ 'F UNDER | YEAR [iF UNDER 24 HRS. 
eS a nl MDNTHS DAYS | HOURS] MIN, 
28s Male White 4-10-1898 sedi Nala ce, 
2. 3 io BRIFPLATE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED 4 NEVER MARRIED[-] | % COUNTY OF DEATH 
Be iN arolina USA WIDOWED [ DIVORCED [ Baltimore Md. 
= 10. CITY OR TOWN OF DEATH 1. KANE OF HOSPITAL OR TASTITTION (Frat in spt "2, USUAL wae ee of work done 12, KN OF BUSINES OR 
= u q INDUS 
s% Baltimore SURAT Nursing Home Kei He estee gees ys, 
& 5 cat 130. USUAL Su (Where deceosed lived, if institution: Residence before 3c. CITY OR TOWN tad. NsiDE cir UMTS? — 130. ote ‘AND NUMBER. 
Qqa7g2 qdmission}, STATE 
Ess Mar nd ore Balto ‘SE? “OL] B807 Beech Avenae 
J > ——— 
ees Ye aa NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oc Barry Wright Malpass Katie Pope 
BBs To, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOG SECURTY NO. 7. FORNANT Address 
sa8 : es iv oF dts sev 
Ecs eon ia al ~03-5505 |Hester Malpass~3807 Beech Avenue 
aS ai ; 
oe E 18, CAUSE OF DEATH (Enter only one couse per line for a. {b}, ond (c)) a: @. tac tagr ier 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Ak TRITCUS Efe ToT ee U_Disezte fost 


va ? 


Conditions, ifony, which gove 


DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediate cause (a), (b), 


stoting the unaigyiaBt couse 
last. 


, crematian, ar rem: 


(9. 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. 


HER Erba i CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
rr beres Meearus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2a. AUTOPSY? 
Yes C] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[DDR CONTRIBUTING [[} CAUSE DF DEATH 
{if either, notify medical examiner} 


‘21b. TIME OF INJURY 
HOUR A.M. 
PM. 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


Month Day Yeor 
19 


z 
S 
S 
= 
5 
S 
3 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY { 
While 
jot wark 


220. | certify that (I) (this hospi 


DFFICE BUILDING, ETC. 


saw the decedsed olive an. 


Zid. PHYSICIAN'S 

NAME re A 
“BURIAL, CREMATION, | 236. DATE 
Buygatrretty 448468 


4, FUNERAL DIRECTOR 


_ should be fied with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the burial-transit permit. 


VR AIS (4) 
30M REV. 1/ 


‘AT HOME, FARM, STREET, FACTDRY, 


os, eg! eAoh [YS so 
73c_ NAME OF CEMETERY OR CREMATORY 

ADDRESS 
Ellsworth Armacost 4600 Liberty Hghts, Avenubont 


) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


d fram Pf 196 0_Y 19 


ital) attepded 1! : that () (we) last 
19____, and thot in my) (our) opinion deoth occurred an the dote ond hour ond fram the 
causes stated above, (I Tog did" mn the body after death. 


ATTENDING 
PHYS. 


MED. STAFF 
DIRECTOR Oo PHYS. 


“fs 2) 
(aero = oe Mie 


23d. LOCATION (City or Town) (County) (State) 
Baltimore, Maryland 


REGI RAW SIGN y ? a 
fj 


DEGREE 


(State) 


25a. RECD PRO. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1h ane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2080 


a CERTIFICATE OF DEATH 5300 


T opi First Middle lost 2o. DATE OF DEATH 2b, HOUR 
: (Type or print} Month Do y 
1 a LENA - MANNACAPELLI April 16 "1968 |8:45p 
_ AYR SEX 4. RACE S. DATE OF BRU. 321890 ABE fn Foon Pe 
rH rf MONTHS | DAYS [HOURS 7 
3 FEMALE WHITE BE eae 7 ig 1 as ESE dk) 
= EON, foreign 7. CITIZEN OF WHAT COUNTRY? 8. uaprieD (-] NEVER MARRIED[] | % COUNTY OF DEATH 

oun ae 

ma weser.Italy “| woowo(ge ovoreo(] | Baltimore Md 


10. CTY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) - during mogt of workipglife, even if retired.) INDUSTRY 
Towson St.Joseph Hospital Tito Shep 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIOE CITY umITS? | 13e, STREET AND NUMBER 


ladmission) STATE Maryland i COUNTY Baltieere Baltimore | ys Nose] 8005 High Point Road 
14, FATHER'S NAME First IS. MOTHER'S MAIDEN NAME First Middle Lost 
Phillip Rosaria Livolsi 


160. WAS DECEASED EVER IN te ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,noppapkrown) | (redwesracctselewe) | 2150921221 | Mrs, Josephine Anzalone,1738 Amuskai Rd. #3h 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) DTW ONE AND CEST 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o) _ Heart failure 


) y, / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Pulmonary Edema 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wilt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


, and in any event, within 72 hours aftgf death \ 


Then please remave carban papers. 


transit permit. 
|, crematian, or removal 


gned by the attending physician and campletely filled in by the funeral 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


r4 
zl / 
E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes No Cx 
my SS F210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
3 [ior conterputinc (j cAUSE OF OATH HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol_exominer) P.M. 1 
= 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (ies HOME, FARM, STREET, nd 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lat work at work 

22a. | certify thot §) (this hospital) oftended the deceased fam March 30 , 19.66, to_april 16,1966, that 4) (we) last 
saw the deceased alive an. A 4 "té 19_68 ond that in (rag) (aur) apinion deoth occurred on the dote ond hour and from the 
causes stated above, (1) (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE 


72. DATE SIGNED. 


KL LE BA. ve ME oe OE ol eyes 


22d. PHYSICIAN’ WA 220, ADDRESS 
Pt awe” ae Oh M.D 620 York Rd.,Towson, Md. 21204 


io. BURIAL CREMATION, | 230. DAT 7 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Sto) 
LN HENQHA eR) 1/20/68. Holy Redeemer Cemetery Ba ltimore, Md. 


directar, page 3 should be detached far use as the burial 
should be filed with the State Dept. af Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


e 
“Q\S 24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b, REGISRRAR'S SIGNATUR 

VRAIS(4) AAG p) ‘ 

PG teonar J. Ruck,Inc, Ba lto.Md, 2121) on APR i 06S | ? mt. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Xe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y » 2 q 
FOR STATE. EF Sh MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 306 
sep 3 DEPT, 1. DECEASED-NAME First Middle Lost 20. DATE moun Be} Month Year 2b. HOUR 
Vi (Type or Print} A b 
Stanley Je Maranovich rari WarEO CI tab, 6 » 068 
3. SEX 4, RACE $. DATE OF BIRTH 6. EG ae (i ap ee 2c. DATE PRONOUNCED DEAO 2d. HOUR 
lo 
| Male | White |Aaug. 12, 1902| “63"bs eae ee ee eee 
7a. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEO SE]NEVER MARRIEO[_] | 9. COUNTY OF DEATH 
onl”) Pennsylvania| U. S. As WIDOWED DIVORCED 1] Baltimore Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done ve KIND OF BUSINESS OR 
Kf) i oddsess) * durit t of lif an if retired, ISTRY 
( Edgemere si GO Hiverdrive Road Martin Foreman “Bethtenem Steel Co 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND Ta 
admission) STATE Md 13b. COUN Ba 4more deemere YES NO 3100 Riverdrive Rd. 
[ [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dominic Maranovich Louise Grudzinski 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ( Wife apprEsS Edgemere, Md. 


Ree ahd | Me ae ewacity orn 213-07-6758 | Mrs. Elvera Maranovich, 3100 Riverdrive Rd 


18. CAUSE OF DEATH (Enter only ane cause per ling yr (a), (b), ni ) Spas alabtiglled 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: " (/, 
IMMEDIATE CAUSE (o)__Q AA L072 J OCC Es ile 


ULog DUE TO, OR pile 2 LE ie ae 
Conditians, if o hich gave 
litions, ha which gov rn 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQU 4 OF 


last. 
ae G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAI 
7 ane 

ZU 1 


ISEASE OR CONDITION GIVEN IN PART I(a) 


This certificate shauld be executed within 24 haurs after seo D., delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages I, 2, and a 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State Dehartmen: 


= 

= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION SS 20. AUTOPSY? 
s WAS PERFORMEO? 
= YES 
$5 [2l0, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

‘sf ; = | PRIMARY [S}OR-CONFRIBUTING [7] HOUR A.M, jes Pl ee 

& -  |_ cause of DEATH PM W 

2 = % [2id. INUURY OCCURRED | 2le PEACE-OPINTURY (AT home, form, street, TIF. LOCATION Street ar RFD. No, City or Town County Stote 

= = wale NOT WHILE factory, office building, etc.) : 

= S atwor [Jar woex LJ ja 

= 5 22a. | certify that | taak charge af the remains described abave, heldan Autapsy(_], Inspection PC], Inquiry XJ, and in my opinian 

4 ; ty ae f 

y te death resulted fram: Natur, ~ Accident (J, Suicide ([], Homicide (J, Undetermined manner [_} 

2 2 
é ‘3 eC Ws Ss CHIEF MEDICAL EXAMINER 105 Main Street 
S 

3 eS eine up, ASSISTANT MEDICAL ExamINER [] 2b. DATE SIGNED 

5 ga EXAMINER'S DEPUTY MEDICAL EXAMINER GE) 

¥ 3 NAME (Type) Theodore C. Patterson M, D,A002655(Steet, city, town, or county) Dundalk, Md. 

2 wn 230, BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) ——=«(State).—— 

REOVAL Se Seed 4/10/68 Sacred Heart of Mary Baltimore, Md. 


24. FUNERAL rial 
John J, Duda, 


ADDRESS 


7922 Wise Ave. Dundalk, Md. 


VR ASME 
10M REV, | 


250. REC'D BY REGISTRAR 5b, REGISTRARS SIGNATURE 
om APR 15 1968 phere gg 


Ar oe MARYLAND STATE DEPARTMENT OF HEALTH 
ps 1 GE 3Q5 ___ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5307 

20. DATE OF OAH f 2b. HOUR 
nth. Day Year v 

Steet PY 1PAB RM 

6. AGE (In fears | _IF UNDER TYEAR | UNDER | YEAR IF UNDER 24 HRS. 


last binlhday) MONTHS | DAYS | HOURS [ MIN, 
9 el a 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NeveR MARRIED | % COUNTY OF DEATH 
country) 
(Lt were WIDOWED [7] DIVORCED [7] Kiva Jtiprcres C0 © ry 


1. DECEASED-NAME Middle 


{Type or print) 


‘ 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


10. a ‘OR TOWN OF DEATH 11. NAME OF eae: INSTITUTION (IF nat in hospital [12a. USUAL OCCUPATION (Kind af work done — 112b. KIND OF BUSINESS OR 
Gj arrison Md give street address). during mast of warking life, even if retired.) —_| INDUSTRY L, 
fe zZ Biv feeg ls - oh 272 fv Sf- “re beaksd brad, 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarg 


idmissi ww 
egprission), ‘ ye rel LEE 1 pent 


Vac. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


Yelle YSp NO S50) Yad FE lew 


ician and campletely filled in by the 
lease remave carban papers. Pa 


) [VC FATHERS NAME First 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
LLY Cle Piz Jae A ; Peet lrrd 
Téa. WAS DECEASED EVER IN US. ARMED FORCES?  [l6b. SOCIAL SECURITY NO. 17. INFORMANT mids 5918 loth St 

fit we dates of 2 : > 
oS Ves@odorunknown) | remewsrocietem) | O74 Ya-Ls76 ~~ Frederick B. Brown- NeE. Wash.D.C 
ag Cr a ee ea aa 7 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) Phra psanes 

PART |. DEATH WAS CAUSED BY: > ’ : 5 
is IMMEDIATE CAUSE (0) Ss s : TYR 
155 ¥ DUE TO, OR AS A CONSEQUENCE OF © enn AGrzAcredcy 


Conditions, if ony, which gave 


tise 10 immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ks (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, rematian, or remaval, and in any event, within 72 hoursaft 


igned by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


oe 
zi / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= e. — ¥ts nora CAUSES OF DEATH? 
5 oO MM = 
& [210 ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
J POR conrRiBUTING ()caUsE OF DEATH HOUR AM. Month Day Year 
& [lf either, natity medical examiner) P.M, 19 
= | 21d. INIURY OCCURRED] 7re. PLACE OF INJURY (AT AOME TARW STE FACORY)| 214 LOCATION Street or RFD. No. City or Town County State 
While Not while OFICE BUNDING, IC 
at wark —_at work ug 
220. | certify that (I) (Hais-hospital) attended the, deceased from—Yucwan % , W9_er, to eregethl 17 19_¢ 5 , that (I) ¢we) last 
saw the deceased alive an é 19 fF and that in (my) ¢evr) opinian death occurred an the date and haur and from the 


causes stated abave, (I) (we) (did) (didnot) view the body after death. 
22b. SIGHATURE 2c. DATE SIGNED 
TENDING MED. STAF * 
fos, x he roves SEM OB Hho OHO) ¥eet res 


Tie. PHYSICIANS Ze. ADDRESS 
NEAEE) do 0 A . SHES Rm 6D LARK ¥G(OHTS AOE. 


a 


e 


should be fied with the State Dept. af Health prior to burial 


directar, pa 


\. Faso. uriat, ceeNation, | 226. OATE 7c. WANE OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (State) 
3 BaP fre 4/19/68 Lincoln Memortial Cemetery Sutland Ma nd 
Pa FUNERAL DIRECTOR ADDRESS Bo. R's" Tema 25. APRIL S FRYE 
oe - 4, 
ou Sf Gg ¢ 


pee Nutter Funeral Home -3035 Wf. North Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 5 3 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 208 
ig DECEASED NAME First Middle Tost 20. DATE OF DEATH 2b, HOUR 
(Type ar print} ‘. Manth Doy. fear 
ANNIE KATHERINE MATTINGLY April 21, °"1968 Ti 5g 
3. SEX 4, RACE S. DATE OF BIRTH 6 Aer) tn > TF UNOER 24 HRS, 
a last birt! lay} MONTHS | DAYS MIN 
Female White July 5, 1885 82 ra hake a ss | 
7a. Tas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD GX] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
a cauntry’ — i 
* 3 Maryland U.S.A, WIDOWED DIVORCED Baltimore Md. 
es 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
give strep} addre: durin: t af warking life, even if retired.) INDUSTRY 
8 Arbutus Ia @atewa Terrace * "Hous ew te 
S Kg USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—-1'13e. STREET AND NUMBER 
& ission) STATE 13b. COUNTY ; a 
eS a Maryland|'* ©" Baltimore |Arbutus SC) OK] | 4720 Gateway Terrace 
o 
3 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
= William F, Keys Agnes Brautigam 
3 
3 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 21227 


Yes, no, or unknown) | (ifyes give war or dates of svc) 


Mx. Carl _G, Mattingly, 4720 Gateway Terrace 
TMATE INTERVAL 
ca 


(EEN ONSET AND DEATH. 
By i429 2 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) @Ssive 
ISEQUENCE OF 


DUE TO, OR AS A C E 
VOMON tes 


? ew 


/ 


Conditions, if aay, which gave 


tise to immediate couse (a), (b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Ee ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a} 


19a. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2t0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, item 1B) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. 
Nat ‘OFFICE BUILDING, ETC, 


20c. AUTOPSY? 


yes C] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the deoth certificate be executed within 24 hours ofter deatl 


NOC] 


MEDICAL CERTIFICATION 


City or Town County State 


lat worl ‘ot worl 


After this certificote hos been signed by the attending physician ond completely filled in by 


Poge 4 moy be retained by the hospital or ottending physicion. 


should be fled with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in ony event, within 72h 


director, page 3 should be detached for use os the buriol-transit permit. Then pl 


=z 
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2 22a. | certify thot (I) (this haspital) attended the deceased fram. , ea, ta y, , ER, that (I) (we) last 
es saw the deceosed alive on We ey) 196.7 , and thot in (my) (our) opinian death accurred on the date and haur and fram the 
Hea couses stoted obove, (I) (we) (did) (did nat) view the body ofter deoth. 
+ < 5 2b, SIGNATURE yi aitine ‘5 aie Zc. DATE SIGNED 
See aes “7 tk” DEGREE PHYS precor C) pis OO] 4086 ? 
aeza 22d. PHYSICIAN'S Ss ye 22e. ADDRESS 
res NAME(Type) Dr, Stanley Ankudas 1101 Maiden Choice Lane, Balto., Md. 
“ ¢ pf SF 
2 5 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eto aN RMON ogy) Baltimore National Cem. | Baltimore, Maryland 
vpaisqay) | 2 FUNERAL DIRECTOR ‘ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
weve [Howard H, Hubbard, 4107 Wilkens Ave. 21229 | owe 8 y Chieaplig D iid 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


neon 
Usso? CERTIFICATE OF DEATH 
1. DECEASED-NAME i Middle Lost 20. DATE OF DEATH 
(Type or print) Month 
MAHON APR 6 968 
S. DATE OF BIRTH 6, AGE (In yeors IEUNGER 1 YEAR [IF UNDER 26 HRS 


lost birthdoy) MONTHS | DAYS [HO mn 
909 Q YRS. 


To. BIRTHPLACE (Stote or foreign 8. 9. COUNTY OF DEATH 
as ( 9 MARRIED 07} NEVER MARRIED 
widowed [} _ DIVORCED [] BA OR Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of wor life, even if retired.) INDUSTRY 
TOWSON ST, HOSPTTA SUBERVISOR RETH, STEEL 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LiwiTS? —-] 13e. STREET AND NUMBER 


lodmission) STATE 13b. COU! 
RY] D IMO DUNDALK ‘eC Node 


14, FATHER'S NAME First i lost 1S, MOTHER'S MAIDEN NAME First - Middle 


RANK MCMAHON »S3e EUGENTA JACKSON 
Hee WAS pean EVER ne ARMED [Fale ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es, Mi UNKNOWN yes give war or doles of service) 
or 23/09 8 | MILDRED M. MeMAHON=-AS IN 
TPPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED. BY: F 
IMMEDIATE CAUSE (0) Acute Myocerdial infarction 


f ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


physician and completely filled in by/the 
lease remave carban papers. e 


en pl 


th 
, crematian, ar removal, and in any event, within 72 haurs.a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Wo. CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING —121b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) P.M. i 


9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)] 216 LOCATION Si FD. No. Gity or Te C Stot 
lat work —_ ot work 


22a. 1 certify thot 44) (this hospitol) ottended the deceased from AEE , 1908, to AFR S_, 1999 __, that (8 (we) lost 
saw the deceased alive on. 19_G8, and that in (rf) (our) apinian death accurred an the date and haur and fram the 


couses stated abave, (hy (we) (did) (gig: nop) view the body after death. 


‘22b. SIGNATURE ‘2c. DATE SIGNED 
<> ATTENDING 


Zz. pe vrcnte i” CO bietcron OO fs, Set] APRIL 28, 1968 


22d, PHYS! 22e. ADDRESS 
NAMI fe) 
MARI AMORA M.D 620 ORK ROAD MD ff a 


Ir tg dhe gh 


A, BURIAS/CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specif 
ate BALTO,, CO, MARYLAND 


\}) R 4968.7 N : 3A 
annals p ENON OIRO) ee ht eke 250. RECD BY as 36 ae: aT 
4 ! : ont MAY 2 } 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin; 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


—— ©. 2.8 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tT 
FOR STATE da MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
1. DECEASED-NAME i Middle 2 a mens Month Di Ye 2b. HOUR 
HEALTH DEPT. {Type ar Prin) ELIZABETH ee 0. IK] Man jay eor 
2 HAP D) L.- DEATH HATED oO 19 M 
os 3. SEX 4, RACE “TP SSDATE OF BIRTH 6. gh flayene ae | He cr HRS. 2c, DATE PRONOUNCED DEAD 2d HOUR 
E z cme h 7 
se Female | White ~6=~19/D | 57 fae ie pril Td "68 _ {11:45 
a T a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COMNTRY? MARRIED (F7INEVER MARRIED [_] | 9. COUNTY OF DEATH mu 
33 thet apye Ud. H. WIDDWED [-] _DIVDRCED J BALTIMORE =, 
Se 2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital is USUAL OCCUPATION (Kind of work done | 12b. Ke OF BUSINESS OR 
as: * Fy - treet addi gyngst of lif wah it tired.) | INDUSTR' 
ake Pikesville ove steel odds] 9 Randall Avenue [“"YBoSe wy eo) 
o = £ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN V3d. INSIDE CIRY iamuts? 1 13e, STREET AND NUMBER 
so 3 admission) STATE yp [ COW» aitimore | Pike e| AO sue i 
E = a j 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
f= % bbl Ho Lpese] ffhe Ltikhs 
a bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17, INFORMANT I ADDRESS. ¥. Lhe A ? 
3 VhLVER § 
(Yes, ng, or unknown) (If yes grve war or dates af service) . PQ - 
i noon) | Cenc 0s Epwaep KOZ MIERKI es 


ae 
18, CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (¢)) sae eas econ 
PART DEATH Was TMCDIATE Cause (@) ALtexiosclerotic cardiovascular disease 


This certificate should be executed within 24 hours offer oot Ds, deloy is 
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gS 28 
ew ie 
-3 ££ 
2 ee Pies 
aes % 7 DUE TO, OR AS A CONSEQUENCE OF 
ee) ee Canditions, if ady, which gave 
a ee y. b 
7s £ _ tise to immediote cause {a}, ) 
een pa, sihing athe sun derlyingitaure DUE TO, OR AS A CONSEQUENCE OF 
$2 38 stat lying 
= Ge st. 
ae ANT = (0) 
<9 a PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
aa, ere 7 j —— oe 
£2 Ss zi[722/ 
Es 2 $ ' = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 eae 3 WAS PERFORMED? 
OEP We al So > a 
£3 35 5 [ilo EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Year Tic, HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
2 eS = | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 
BS3ses 5 |_caust of Death PM 
Zot ; ‘D. No. 
Zeta & = ]2ld. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION ‘Street or R.F.D. Na. City or Town County Stote 
= en 5 S E wa vor WAIL Oo foctary, affice building, etc.) 
2 wo oS AT WORK AT WORK 
Sak ~ 
“oe seo 22a. | certify that | tack charge af the remains described abave, held an _AutapsyX" J, Inspection Inquir , and in my opinion 
et ses g an_Autap Pp , Inquiry y opi 
¥°sSs3zZ538 death resuljed fram: _ Natural causes Accident] Suicide Homicide Undetermined manner 
23. , ' b 
¢ S38 -se@ 2 y CHIEF MEDICAL EXAMINER =] 
2533582. — 
oe = BRA HNE VaR : ad mp.‘ ASSISTANT MeDical EXAMINER OX] 22b. DATE SIGNED 
ees 
29es8. 4 examiner's, V Werner U. Spitz, M.Dy DEPUTY MEDICAL EXAMINER [_] April 10,1968 
as = 2 2 a NAME (Type) ADDRESS(Street, city, tawn, ar county) 
id ON ES ee ee oe ee a 
et&fuot 73a, BURIAL, CREMATION, 2b, DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d, LOCATION “In ar Town) (County) to s 
4 oper Bip rae (8-62 \Henpowpinee- 
= 9 


FUNERAL DIRECTOR ADDRESS 20. R, Y REGIS me id SIGPATURI 
ans jet nA Col Jide aT aR 
VOM REY, 1768) k a Te 


% MARYLAND STATE DEPARTMENT OF HEALTH 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c_ CITY OR TOWN 134, INSIOE CITY LIMITS? —-1)3@, STREET AND NUMBER 


odmissian) STATE (hs COUNTY “Lz 4s L TE OENIK, YES [7] N 


: 0 Ra 305 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ps 
"FOR (4) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5314 
HEALTH DEPT. 1. DECEASED-NAME First Middle yi 2a. DATE KNOWN[] Manth Doy  Yeor _[2b. HO 
(Type or Print) if OF ESTI- P, 
Ak bof ST  AAWWVE MeERR maw ogra Matto PARA &O 68) 3 
5. DATE OF BIRTH 5. ACE Tay (In years wee _ a 24 HRS._V 2c. DATE PRONQUNCED DEAD g - 
f J last ah De 
a 4-1%-0 3 | “OSine i ed ol ad Page 90 68 
a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eae isaeE SY: LD) wioweD (]__ivorceD : AR Mop. & Ma. 
age 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital |120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= 2 6 P } { 2ew/ 4 give spy pedis : nv, R D during mast of working life, even if retired.) | INDUSTRY 
P= 
i=] te 
3s = 
en 
= so 


|] 14. FATHER’S NAME First « Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Micttorenow) | "ARMED FORCES? 17. INFORMANT = Y R ESS RB 3? 
‘es, no, of unknown! ieee epi ect atl 4AR ii lid] ERS + i Ox 


18. bl [Yast OF eater ot one cee iste He oe cause per Tine for (a), (6) for (a), (b), ond Sty han es Cita 
: é IMMEDIATE CAUSE (o) CER EBOD VASCULAR Aree. ‘Dew, 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO eeu ica EXAMINER: This certificate should be executed within 24 hours after soon, delay is 
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One Ep: 
Sa eral 
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2° 23 
6 22 
g 2 
ey i, 
< 
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i ae eS 
fa § 2 eg ' 
i = aes +e} DUE TO, OR AS A CONSEQUENCE OF = 5 D ;. 
as 8 Condit amo wil PERTEN Sive CAgnioVAscucsk Visewsr 
= & tise to immediote couse (0), 
By ue? stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s£ 2 a 
e@o 2: ee (9, ~ 
ey one PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
22 3.2 = 4 ¥X 
3 5 : 
See. aes iS TWo. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7B FE yy] WAS PERFORMED? Ma he 
2) pe = 
SS & [otc EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18) 
eS = | PRIMARY [~] OR CONTRIBUTING [7] HOUR AM, 4 
Ssses & |_CAUSE OF DEATH P.M. 
gaea 8  F2id INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No. Giy or Town County State 
E=z5e & WHILE NOT WHILE factary, affice building, etc.) 
or Ss é- AT WORK AT WORK 
3 - 
s <5 ge 22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], Inspection [/f7 Inquiry [-{/ and in my apinian 
ree es death resulted from: Natural causes (24~ Accident [-], Suicide [1], Hamicide (_], pe manner [_] 
23s 
oe S Ss eal We CHIEF MEDICAL EXAMINER 
2525 _ 
eee ee SNA LY MLC PR mp, ASSISTANT MEDICAL taoet 2b. DATE eg 
Sete & iy DEPUTY me AMINER 6% 
35 wu EXAMINER'S 
B25e5) | | Nawtips Diite1¥m BR LtEeBure noonesadl AP Mand OA) 
Ze 
rene = 
2 


230. BURIAL, CREMATION, 2b, DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. rw (City ar Town) (County) (Stote) 
Om 


Q Ui APRS 8 SATER'S 
24. iL DIRECTOS g ADDRESS, 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aul Gaclé. LIL, lis fet hes var APR 23 1968 Ccontay 


MARYLAND STATE DEPARTMENT OF HEALTH 
J ] 053% 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
ar eeneeeatll vod tt CERTIFICATE OF DEATH 312 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medico! exominer) P.M. 19 


2id. INJURY OCCURRED | 2 le. PLACE OF INJURY (See sons fe” Pees) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 


MEDICAL CERTIFICATION 


While Not wi 
jot work —_ot work. 


220. | certify thot (I) (this hospitol) al ded the deceosed f Ee T1908 to__ 7207 19_68_, thot (I) (we) lost 
sow the deceosed olive Ci ond thot in ol (our) opinion deoth occurred on the dote ond hour ond from the 


“ " 1. DECEASED-NAME First lost Zo. DATE OF DEATH . a HOUR 
S (Type or print) Month 
3 ie Margaret Ann Metzdorf at Bor es 4, S5OR 
rd io 3. SEX S. DATE OF BIRTH 6 yh ae [IF UNDER T YEAR | 1 UNDER 24 HRS. 
= 235 lost bisthdoy) MONTHS | DAYS | HOURS [Mil 
Sales Female 8-29-78 sue fsaaed bie le | 
ral ee ie 
ae mas 3 Cuan ee {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
@ S £§s Maryland U.SeAe WIDOWED [DIVORCED [} Baltimore Md 
- #38 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
2 See f/7 give street oddress) during most HfpaThing He, evan if retired.) | INDUS) 
= pee Towson st. Joseph Hospital wig WE. 
> SS 130. USUAL RESIDENCE (Where deceased lived, # instit {uP fe mess se heiore gg mA pr0 va EET Tad. INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 
2 = = lagi” All 13b. COUNT YES NOMD 
So o2°? = 
as = = 14, ania NAME Stat Middle A) r cereal MOJHER'S MAIDEN NAME First Middle 5 Lost 
Ze 2 
Sie Za “Ber jane ff aay Aah WD xon 
Sse Te, WAS DECEASED EVER IN US. ARMED FORCES? [T6. SOCIAL SECURITY." 17, INFORMANT PAS: Address 
oot “Aa Yes, yes grve war or dates of service if 
= £22 i aie 220-F2- osx Mes, Wilbert Boleege oF Wisdser Ave fresville Md. 
= S 
2 ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ave Gee 
2 
£ 2.2 PART |. DEATH WAS CAUSED BY: 
8 SES : IMMEDIATE CAUSE (o) Massive pulfionary atelectasis. 
ees SS t x DUE TO, OR AS A CONSEQUENCE OF 
£ 2 ae Pg? , 
= 232 | [oreetanttn) Thromboembolism. 
£2 $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
o's pz lost. a eae 
eore lst (0 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 
3 
ae ‘ 
S Tho 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2268 CAUSES OF DEATH? 
ese YS Nol 
2 
s 
= 
s 
“2 
= 
3s 
= 


@ 3 should be detached for use os the burial-transit permit. 


should be filed with the Stote Dept. of Heolth prior to burial, 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
i] 2b. SIGNATURE : 22c. DATE SIGNED 
=) i ATTENDING MED. STAFF 
= ve Q DEGREE PHYS. gts oirector C] pays, EX 
a3= 22d, PHYSICIAN'S Ne. % 
BS 
5 3 io. BURIAL, CREMATION, ‘6 NAME ie, CEMETERY "ea jd. Aen or Town) (County) | (Stote) 
e- eee oe, 1968 x Cz, NETE f4 WASES Ce) = inke s fal 


rae DIRI 


ota [onal fale ‘eS 


way 250. ECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oAPR 26 1968 fortes dg 


ps MARYLAND STATE DEPARTMENT OF HEALTH 
{3 a o aq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH cold 


1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


histega | LAWRENCE MICKEY ye’ "BB Los 00m 


3. SEX 4, RACE 5. DATE OF BIRT 6. AGE (In yeors [IF UNDER I YEAR | \F UNDER 24 HRs. 
MALE NEGRO 10/16/22 ie birthday) ae TOURS | an 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRAO 9. COUNTY OF DEATH 
it 
MARYLAND U.S.A. winoweD [] _ivorcto BALTIMORE COUNTY, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


TMORE * stories) HOSPITA auriga anaed wpsking life, even if retired.) ONS PRUCT ION 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [J&c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER. 
pamsson) STATMARYLAND_ |». COUNTY _U| BALTIMORE | SM 00) 1028 N. Castle Street 


of 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME. First Middle Lost 
Robert Mickey Annie Cheatham 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes-pagagunknown) | leogamercgave! 199) 42 15 84 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line ev aie Fae Se 


(9), BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: MET. aie} anc INOMA 
P IMMEDIATE CAUSE (0) 


Sy | 


after death. 
funeral 


en please remove carban papers 


es | and 2 
after death 


Md. 


oval, and in ony event, within 72 hours 


H physician and completely filled 
h 


permit. 


} DUE TO, OR AS A CONSEQUENCE OF 


anne if ony,/which gove (bh CARCINOMA OF STOMACH 


rise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


Bats 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


BRONCHOPNEUMONIA 


ATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES pax No] CAUSES OF DEATH? YRS 


Zlo. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DUO CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exorminer) PM. 


INJURY OCCURRED | 21¢. PLACE OF INJURY (a ei a FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 


gned by the attendin 


directar, page 3 should be detached far use as the burial-transit 
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MEDICAL CERTIFICATION 


lat work —_ot worl = 


220. | certify thot (i (this haspital) alto OD aa from3Z Lo7 66 19, ta 77 OS 79_, that #) (we) lost 


saw the deceased alive an 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (i) (we) (did) fcicbantt) view the body after death. 


22b. SIGNATURE ATTENDING i STARE 2%. t//68 
4, j ms P97 LO veer pays. 0 onrecron CO pais, 4 


"Aims SOHN D. TALBERT, M. D. WKH FORT HOWARD, MARYLAND 


| [x0 Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County} (State) 
yy f. bs Baltimore National Baltimore, }¥ 
SS 24. FUNERAL DIRECTOR # roe 5 3% 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or rem 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4] 
30M REV. 1/68 


=z 


TO HOSPITAL OR ©... PHYSI 


The law requires thot the death certificate be executed within 24 after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
co __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 
Csgle CERTIFICATE OF DEATH 
1, DECEASED -NAME Fist eae tas a, DATE OF DEATH rm y 


(Type ar print) Lie +, Manth oe - 
pe 4pm 


at 
A vA 
fs ag ‘er Bs 5 Caihad had cae 
last Bone WIN 
pea Arte 20, 1F IL GYR. pee 


= 3: ¢ 
=~ 2 Ia. ERP (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieo [7] Never MARRIED[-] | % COUNTY OF DEATH 
i it 
Sn tages ted SHafes| woown py wand | Yo/tyywno¥¢ LS ih POE ial 
2s 10. y OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSNESS OR 
Sse ) Qive street address) during mast Boing life, even piste INDUSTRY FA 
=o 
ee tr? Li AZ hon 
ne Se if USUAL wont (Where deceased lived, if DE Residence re) Adc. ““ ‘OR tow 134. INSIOE CITY ou ie se iN noes . PAID 
Fes Z i LALA td, eo WE] 2 £2 A 
— | PAK LY LBL gl | BUA sensed | Sao tbgcrnus 4 Ai fi detizat 
a E = + [a FATHER'S NA First Middle Lost TS. MOTHERS MAIDEN NAME Fist Middle Lost 
es . 
22s g 222 ‘ AL LLA BL tl LLL). a ° 2 LO Lz 
SSE Vo, WAS DECEASED EVER IN US. ARMED FORCES Tob. SOCIAKSECURITY NO. _, ]I7. tyra! ; eq ‘Address 
‘ea! Yes, nd, ar unknawn. ‘yes give wor ov dates of service} & 
ce es 1a-/a-H96| Stoo Gry ee: FP ee A 
o SS eee > —e | a PRO 7 
o= 18. CAUSE OF DEATH (Enter only ane cause per line §prol, {b}, and (c).) 7 ETN ONSET AMD DEATH 
PART |. DEATH WAS CAUSED BY: “4 a SP bs 4 
"IMMEDIATE CAUSE (0) SMA DAA Ge Sey = 
1 fy DUE TO, OR AS A CONSEQUENCE OF Yd 


Canditions, ifony, on gove 


rise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


fast. () 
PART 2. On Pisco, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


i EA a0) 


-transit permit. 


igned by the attendin 


director, page 3 should be detoched for use os the burial: 


= 

= Po. DATE OF OPERATION | 19b. “Ta TION FoRW WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s = CAUSES OF DEATH? 

= YO Noy 

= 

S 7210. ACCIDENT WAS UNDERLYIN' 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18) 

& | Cor contrreutinc [[] cause oF ocatH HOUR A.M. Month Day Year 

& [lf either, natify medical examiner) P.M. 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)| 21 LOCATION Street or R.F.D. No. City or Tawn County State 

ible Nat awhile OFFICE BUILDING, ETC 


lot work —_at wark. 


Fas “a 

220. | certify thot (I) (Hiisebwspite!) pended the deceased fran ZY 19k0 =" tofu A 19 BG that (I) (wo) last 

saw the deceased alive an e 63% id that in (my) (oer) apinian fae dccurred an the date and haur and fram the 
causes stated abave, (|) (ve) (did){did nat) view fal bad ady after death. 


ATTENDING MED STARE yi 
DEGREE PHYS, LA” precror O ps O H13D9 68 
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BI T ; 
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should be fied with the State Dept. of Health prior to buriol, cremation, or remova 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Pat A Pun) Da tereocleare Ge ae uN =o 


us / of "f DUE TO, OR AS A ZONSEQUENCE OF %. 
Conditions, if ony, which gove o) 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eS 0 


ermit. 


p 


transit 


Nt eas - > 
Gogh CERTIFICATE OF DEATH 5315 

z Ty cae iiy First Middle lost 2a. DATE OF DEATH 2. HOUR 
(Type or print} | Mopth Doy Weta, 

= ey Hows condita _\\\er: Hi b.304m 
27s al “ae 4, RACE W . DATE OF BIRTH 6, AGE (ln yes TF OWOER 7 WS 
: t last birt MONTHS] DAYS | HOURS [MIN 
Se 3-24-01 ya ll 

se " . 
= = 8 AE ed. of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ofer MARRIED] 9: COUNTY OF DEATH 
a a 
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Pee PART 2. OTHER SIGNIFICANT real JONS CONTRIBUTING TO DEATH BUT NOT “UE, TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
P fe -peat ae Etec, VAHCVene, Pte. DENT 
2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. {F YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
= CAUSES OF DEATH? 
X|2 Ys wo 
& [2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
SP DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ce Month Doy nr 
8 (If either, notify medicol exominer) 
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2\d, INJURY OCCURRED | 2le. PLACE OF ae (f HOME, FARM, STREET, ra 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While ‘a Not while [> OFFICE BUILDING, ETC. 
lat work gai 


22a, | certify that (I) (this haspital) aljondy the Seed LAG Wax, PL LL, \9L¢ _, that (I) (we) last 
saw the decegséd alive on. and thot in (my) (our) apinian A os accurred on the date ond hour and from the 
couses stated dbove, (I) (we) (did) (did not) view the body after death, 


@ 3 should be detached far use as the burial: 
filed with the State Dept. af Health prior to buria 


Tb, SIGNATURE VA at wg im =n Naprg BY, 
S = S lnr- DEGREE PHYS, omrecror CO pris, C) 
se Td. PHYSICIANS Me. ADDRES 
=s |e | ed vas J. ELIAS Eade /1701 Meridene Drive, Bal 2 
Bs pf Jao. BL RENATO, RP, g / the is me rr} ole we (County) me 
ZE/X RUDY ec 
ea Gy) W718, CM. oh Be 2, di 


Yeats) Sig nn Q aos r(é RECD BY aie ‘e REGRTRARS STONADRE 
f 
pseae ox ted: MMe WD) Nugln DATE APR 2 ig 68 (peat 4 oo oA 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 My] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


Covehr dk Ze Lees Chir si 


] Nk 21 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WR) - > 4 
Goo CERTIFICATE OF DEATH Lt 
x Ne 1 Cie cine First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
oc SRRb Type or print} A Montl 
Sf pS eat Henr James Mitchell a” Bee M 
p 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
Nee Male Cau 4/8/86 ia a 
3 Zo. BIRTHPLACE (Stoe or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OCNEVER MARRIEDL] | % COUNTY OF DEATH 
= . 
= [SN England USA wipoweo []__pIvoRcED [-] Baltime re a 
a= 10. CITY OR TOWN OF DEATH 11. NAME ee INSTITUTION (!f not in hospital 12a. USUAL OCCUPATION (Kind of wark done HHA ee BUSINESS OR 
= liye strgeta during most of warking life, even if retired.) Us 
55 Catonsville “Y3'i5 'Kiethmont Rd a Andito Retired 
= 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13<. CITY OR TOWN 13d. INSIDE CITY LIMITS? f13e. STREET AND NUMBER 
@ admission) STATE M 13b. CON Balt imore | Catonsville Yes] NO ea 1215 KiethmontK Rd 
é 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 William Mitchell Nellie Bul pitt 
et 160. Wi “ASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT * id 
2 sey TE etka ka | 1215 Kiethmont R&*** ; 
« No 2 15-01-7324) M ena Mitche Balt, Md, 21228 
a IMATE INTERVAL 
rd 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) Zz BETWEEN ONSET AND DEATH. 
3s PART |. DEATH WAS CAUSED BY: q 
3 " IMMEDIATE CAUSE (0) Morgiut Creby af Yeimo vv 
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stating the underlying “A DUE TO, OR AS A CONSEQUENCE OF 
ot geen @ 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! 


Zi 3 
verti, CyrvchrR lose. 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 


2 j 


|ATE OF OPERATION 


EASE ORCONDIWON GIVEN IN PART Io) 
Ocoee te 1964 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low requires that the death certificate be executed within 2 


VES 


NOE] 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING (7) CAUSE OF DEATH 
{If either, notify medical examiner) 


21b. TIME OF INJURY 
HOUR A.M. Month Day Yeor 
P.M. 19 


After this certificate hos been signed by the attending physician and completely filled\n bi 
MEDICAL CERT 


director, page 3 shauld be detached far use as the burial-transit pe 


should be filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 
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weg causes stated abave, (I) (wée) (did) (qudeerot) view the bady after death. 
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EES MME(p?) _Max J, Mille 1047 Ingleside Ave Balt. Md, 21228 
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2 5 Q 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
ers Burial” | 4/29/68 Meadowridge AA County, Maryland 
Peasant 74. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
SOM REV. 1/68 Cook-Brooks West Inc, Balt. Md. 21228]om app aq 1968 ~“e 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


erat 


Ka 
within 72 hauls after g& 
on 


ician and completely filled in by the fu 


lease remove carban papers. 


After this certificate has been signed by the attending phys 
directar, page 3 shauld be detached far use as the burial-transit permit. Then p 
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should be fi 
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30M REV, 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


OR oqh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Titi B tim 6399 1/26/68 kk CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy 
Q 


JOHN PENSE MOLLETT 4 


OS 
5. DATE OF BIRTH 6. AGE (In a TF UNOER 1 YEAR _[ IF UNGER 24 HRS. 
eT ON last birthdgy) WONTHS | DAYS | HOURS | MIN 
aucasian Hag eae aT" ws (ol ed 
Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GE] NEVER MARRIED[] | % COUNTY OF DEATH 
country) di U.S.A / - 
India «S.A. WIDOWED [] _ DIVORCED [1] Baltimore ind. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ive street oddress}, during most of working life, even if retired.) INDUSTRY 
>| Towson reater Balto. Med. Cente 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, Insio€ ciTY umiTS? 1 13e. STREET AND NUMBER 

ladmission) STATE Md. ab. COUNTY Bad timore Towson 205 Duke ofYork Lane 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Donald Mellott — Elizabeth Pence 


16a. WAS DECEASED EVER IN Us. ARMED FOR 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sa | eee (Med? 34) 8665 sHospital Records 
PROX INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN ONSET AN OEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Carcino i 


193.9 DUE TO, OR AS A CONSEQUENCE OF | 


Canditions, if ony, which gove t melanoma 
rise to immediate cause (0), (b) Mal ignant 


sfating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

Bs ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
10 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES x) No CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[DJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) |. i 


‘AT HOME, FARM, STREET, FACTORY, i 
ee HR eee 2le. PLACE OF INJURY (25 coal hg ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_at work 

220. | certify that (1) (this hospitol) ottended the deceased from 4/18 , 198, to 8 _, 19.68 _, that (I) (we) lost 
sow the deceased alive on____4/18_1968 and thot in (my) (our) opinion death occurred on the dote and haur and trom the 
couses statad obove, {I) (we) (did) (did not) view the body ofter death. 


& ane ies Be We. DATE SIGNED 
fr, LSE, vecret pus. CJ pvrector CO pays, Kl 4/18/68 
7e. ADDRESS 
[__MMece) John E. Adams, M.D. eater Baltimore Medical Cente 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) (State) 
RemovalStertal | 4-22-68 Dulaney Valley Cockeysville, Baltimore, Md. 


724. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 
Cook-Brooks Towson, Towson, Md, 21204] oy, 4 . 1968 e 


MEDICAL CERTIFICATION 


physician and completely fi 


The law requires that the death certificate be executed withi 


Page 4 moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


| (5 31 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 7b, HOUR 
(Type or print) Harry £, Mooneyhan Month Doy Year. 
we 0) 
3. SEX 4, RACE S. DATE OF BIRTH & AGE (In yeors — [_IFUNDERT YEAR | IF UNDER 74 HRS 
MONTHS 10UR Mit 
Cau. [Lue 19-1900 oi Sy aad ae | : 
7o, BRIA (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY?  magRieD [C] NEVER MARRIEDE-] | COUNTY OF DEATH 
S. Carolina U.S.A, WIDOWED} _ivoRceD J Baltimore ni 
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$3 | Fullerton 4 DDR Cte we [Fann most eeaina event ane) Aae 
5 - | I seresent RENE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY uMiTs? | 13@, STREET AND NUMBER 
5 5 a 
Sig Camel) See wa 1. COW Baltimore| Fullerton |A'SE) "OO | 4134 Grape Hitl Awenue 
é 3 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
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3 
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a hess if any, which gave (ne a) CR \ © Ch Lbtok 2 AS 
rise to immediate couse (a), (b), 


y the ire. 


directar, page 3 shauld be detached far use as the burial-transit 


stoting the underlying couse; DUE TO, a INSEQUENCE_OF : 
last. (0). Pe) , Cs U f ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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3 es 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a yls Es vo CAUSES OF DEATH? 
Ee ie Q “0 
7 S P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= = | lor conrRiBuTinG [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
s 
S S [ll either, natify medical examiner) P.M. 
=: =] 21d. INJURY OCCURRED j 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY. )) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
o While o Not while OFFICE BUILDING, ETC. i} 
= lot wark —_at wark = i J f)_f£ y 
5] 220. | certify that {I) (this-hospital} aferided ghe one AP Blas DT , to. és , 9_RN, that (1) (we) last 
a saw the deceased alive on 19% ond that in (my) (ver) opinidn deoth octurred an the date and haur and fram the 
3 couses stated apaver(!) (wa) (did) (disengt) view the body after death. 
= ‘2b. SIGNATURE kL) y) ; ane ay - 2c. DATE SIGNED 
. 6 fp) G Pesree pars areecror ane, OO] 4/9/68 
Z= | 7d. PHYSICIANS 2 = oe cy Te, ADDRESS 
Slt | Mer CHARD RR Rv 1 W. Overlea Ave,, Baito 6, Md 
S |) 20. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
¢ A 4 ; ‘ 
Remove egg” —11- 1968 Gardens of Faith Cemetery Baltimore Co, Md. 
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physician and completaly Std 


en please remave carb 


, crematian, ar remaval, and in any event, wif 


y the aan 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ca a 31 ~s > 4 4 
Gdude CERTIFICATE OF DEATH i 
le ees First Middle lost 2a. DATE OF DEATH : 2b. HOUR 
(Type or print; jant! 
a OLIVER a MOORE apriIb™ 28% 1968 004m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR] IF UNOER 24 HRS. 
la: hday) ‘MONTHS | OAYS | HOURS ] MIN 
MALE NEGRO 8/24/89 di fl | lh | 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © warpieo (3M Never maRRiED[-) | COUNTY OF DEATH 
country 
IRGINIA USA. WIDOWED DIVORCED BALTIMORE Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work dane — ]12b. KIND OF BUSINESS OR 
i d during mast, iag.life, even if retired.) Y 
FORT HOWARD VEHERANS ADMIN. HOSPITAL [°° ECBURER . RADIATO! 
tee. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare’ |13c. CITY OR TOWN 134, INSIOE CITY Units? 1 13e, STREET AND NUMBER 
admission) STATI 13b. COUNTY D o 
EY Barrimore | SOK oO 8 lcCALEER COL 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
CLAYBURN “* MOORE ELLA =n SCOIT 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yes, nt awn) 


wep" 273 O1 h2 05 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 


ROXIMATE ITERVAL 
18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (c).) cw OT ANO Dear 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Xe 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it dhy, which gove o) HYPERTENSIVE CARDIOVASCULAR DISEASE YEARS 
rise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
bs) 6c ((__DIABETES MELLITUS YEARS __ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


GANGRENE LEFT Sth TOE, ARTERIOSCLORSIS OBLITERANS LOWER EXTREMITIES 


& 
3 
ou. 
ets 
S25 
23oe 
S2ee8 
ik 
SBeaowd 
£ eet Ss 
3 278 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25 Ss " 
$8.5 = VST] no py _ | sass OF DEATH 
= "4 
52°35 & [To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
Beer & | Door contrisuring ) cause oF ogath HOUR AM. Manth Day Yeor 
SeEeyge & [iif either, notify medical examiner) P.M. W 
6 82 = i 
3g ae a Zie. PLACE OF INJURY (ea Hane) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
2650 
= Tce * : - ” 
zee2s 220. | certify that Gt (this hospital, ended the deceased én MAR 19 1960, to_ABR 25 19.60 _, thot 3) (we) last 
eto o saw the deceased alive an. BH 19 89 | and that in (9099 (aur) apinian death accurred an the date and haur and fram the 
2eB= causes stated abave, bi (we) (did) #etxtxmmkview the bady after death. 
Seset 2b, SIGNATURE 2%. DATE SIGNED 
eure 5 “ a 
Swe, = ATTENDING ‘MED. STAFF 
3238 Ebtu bu Corey’ peorte pus, CO inecror Opa, 4/28/68 
>a se / 72d, PHYSICIAN'S We. ADDRESS 
Sees “(ee BISA M. GORTS, M.D VAH, FT. HOWARD, MD 
oS 32 BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Se 55 REMOVAt-(Specify} 7, ‘ 
o>” Goria 1D 25 _ /9é5 kort Com : Fetes bor fo 
CONE, as ol Sak Sm i Mvmt 20h ORANG ST., Ba. RECD BY oo ong RERSIES STOPATUR 
30M REV, 1/68 E Z0¥ WILSON e DATE APR 2 ff g ¢ 


AK S 218 MARYLAND STATE DEPARTMENT OF HEALTH 
bi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 17 Film G399 4/22/68 kk CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
TT ee William Kelso Morrill Si. Aptir Pr, 1988 


3. SEX RACE 5. DATE OF BIRTH %. AGE (In yeors 
last birthday) 
ale Caucasian Dec. 15, 1903 64 


7a, BIRTHPLACE Goto feel [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIED] if COUNTY OF DEATH 


ee eel U.S.A. WwipoweD [7] _ DIVORCED [] Baltimore 


|AL OCCUPATION 
spe 2a ‘eter SUOVEMERTE. [es eouneenen [eae 
Pronounced a St. Jos. Hosp. ‘Prot. Math. Universit 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CIty LIMITS? ]13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY YES NO 
i Fa owson x even 


14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


Be _Edna Fort 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? : V7 INFORMANT a ‘Address 
Yes, no,orunknown) | {If yes give wor or dates of service) 
K No Mrs. Bds4 C. Morrill wf. 534 Stevenson La. 


18 CAUSE OF DEATH (Enter only ane cause per |jpa, for (a), (b), and (<).) w i) eee AErWEEN ON te oot 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Trurpeanrdial DLN BAW, CROWS. 


ut 
uy} i ? QUE TO, OR A&A CONSEQUENCE OF (} nd re 

Conditions, if any, which gove ‘ fj 

tise to immediote couse (0), bb) AACN AA Ade Se 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE d 

last. (6) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, OR CONDITION GIVEN IN PART I(o} 


g A MAASAA LO VUAMAOML Atberleo 
"Yo. DATE OF OPERATION [yt b. CONDITION FOR WHICH OP ERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE ps CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ves fa" no ne) 
Zc. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of injury in Part | or ort 2, Item 18) 


[[UOR CONTRIBUTING [7] CAUSE OF DEATH HOUR tae Month Day et. 
{if either, notify medicol examiner) 


‘2d. INJURY OCCURRED  2le. PLACE OF 2 AT HOME, FARM, STREET, ae 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
While [ Not while OFFICE BUILDING, ETC. 


fat vot ot work 

22a. | certify that (1) rereekeseba ne a attended the deceased from [Faz WES, CANAA IGS, that (I) Gwe}-last 
saw the deceased alive an iad ey No and thgf in (my) (aur) apinian Ns acebrred an the date and haur and fram the 
causes ested abave, (I) (we}teid} (did not) view the bady after death. 


— 


funerol 


s | and 2 


Ourafter death. 


in by th 
e 


, or removol, and in ony event, within 72 hours after de 


ermit. Then please remove corbon pope 


The low requires thot the death certificate be executed within 24 


MEDICAL CERTIFICATION 


ATTENDING ED. STAFF 
DEGREE PHYS. DIRECTOR oO PHYS. Oo 


KL 
THE. PHYSICIAN'S 220. ADDRESS eq 


a 
Nag (Tee al Bsr iba WALKE B\ o hus IbopE ica 
ee __——— ———————————————————————————————————————=—=—_—: 
230. BURIAL, CREMATION, 23b. DATE a ‘23d. LOCATION (City or Town) 
— Grey] WN @] n Iy Ondgdon DD 
re) ew n D a e ew 


7, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATYR 
VR AIS (4) ik { 4 68 fé ‘ 
somRev.1768 EF Wm. Cook-Brooks, Towson Inc. 1050 N. York Rd. | pat APR Due i 


2c. DATE SIGNED 
/ 


should be fied with the State Dept. of Health prior to burial, cremation, 


director, poge 3 should be detoched for use as the buriol-transit p 


Poge 4 moy be retoined by the hospital or ottending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


] 


“FOR STATE 
HEALTH DEPT. 


wo 


~<?. 
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re 


s | 


te Deportment o 


Item 18. Give Po 


This certificate should be executed within 24 hours ofter A) 
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5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges 1and2 with th 


TO — oe EXAMINER: 


VR AISME ( 
10M REV. 1/6! 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


~“aeg 


31 


wow det 


1, DECEASED-NAME 


First 


(Type ar Print) Ex VLAGETHU % ary 


MARYLAND STATE DEPARTMENT OF HEALTH 
@® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Middle Moe Xs 


2a, DATE KNOWN] Month Day 


OF  ESTI- 
DEATH MATED 


OAR 1d 


4, RACE 


3. es be 


7o. BIRTHPLACE (State ar fareign 


TF UNDER | YEAR UNDER 24 HRS. 


S. DATE OF BIRTH 6. AGE (in re X 


3d- x3 i 


7b. CITIZEN OF WHAT COUNTRY? B. 


USA 


MARRIED [NEVER MARRIED [_] 
WIDOWED A“ DIVORCED 


. DATE PRONOUNCED DEAD 


Mg 


9. COUNTY OF DEATH 


Bodtimone 


cauntry) At l / 
10. CITY OR TOWN OF DEATH 


ooke Zz, ville 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


39) Padonia Road 


| 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN 


gmissiany STAT 
CAUAGNA 


V3d, INSIDE CITY LIMNTS? YY 
YES (_] NO 


1936. COUNTY . 
bs Ad MORE 


12a. USUAL OCCUPATION (Kind af wark dane 


di mast af wagking life, even if retired.) | INDJSSRY 
Housewte Gin. Home 
e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 


20 fadonia Koaa 


14. FATHER'S NAME 


Frank 


First 


Measde. 


Lost 15. MOTHER'S MAIDEN NAME 


First 


Middle 


ie DECEASED EVER IN U.S. ARMED FORCES? 


es give war or dates of service) 


ps, na, ar unknawn) 


Hon 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, ond (c)) 
IMMEDIATE CAUSE (o} g 


f 


Canditians, if any, which gave 
tise ta immediate couse {a}, 
stating the underlying cause 
last, ih) 


Elizabeth ? 


T6b. SOCIAL SECURITY NO. 17. INFORMANT 


e fa A paris 


ADDRESS 


avitte, (Ih 


DUE TO, OR_AS A CONSEQUENCE OF 


ww LRTER 0 Sega CARD INAS 


LE Vaseuc#n Ace iDEwT 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


caine Dison 


DUE TO, OR AS A CONSEQUENCE OF 
{9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


hole. 


{ 
19a. DATE OF OPERATION 


19b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


‘2/0. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 


20. AUTOPSY? 
YES] NO Be 


2b. TIME OF INJURY Manth, Day, Year 
HOUR A.M. 


CAUSE OF DEATH 
2Id. INJURY OCCURRED: 


WHILE NOT WHIL 
AT WORK. AL WORK 


22a. I certify thot | 
deoth resulted from: 


MEDICAL CERTIFICATION 


Die. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Wew AYr7 4 2 


CO] P.M. 19 
PLACE OF INJURY (At hame, farm, street, 


21f LOCATION Street or R.F.D. No. 


factory, affice building, etc.) 


took chorge of the remains described abave, held on Autopsy [_], 
FAM Accident, Suicide [, Homicide [ Ii 
CHIEF MEDICAL EXAMINER 


Mp, ASSISTANT MEDICAL EXAMINER ‘a 


DEPUTY MEDICAL-EXAMINER 


“are 


Inspection [2-—~“Tnquiry [= 


ADDRESS Street, AMIGA hes a 


2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


City ar Tawn County State 


and in my opinion 


Undetermined manner (_] 


Oo 
22b. DATE SIGNED 
o 


BURIAL, CREMATION, 
REMOVAL (Specify) 
LL A 

74, FUNERAL DIRECTOR 


d 


23b. DATE 


ohn Burns! Sona, Towson, Maryland 


‘23c. NAME OF CEMETERY OR CREMATORY 


Died. Nemorda 


25a. RPC 


ane AL 


ADDRESS 
DATE 


23d. LOCATION (City or Tawn) 


Re 


OQ (dh 
BBY REGISTRAR” — | 2Sb. RE 5 SIGNATURE 
aval { my i aid 4) 
£8 68 pon 


(County} (State) 


A e, Marydand 


g-G 


MARYLAND STATE DEPARTMENT OF HEALTH 
— ] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+E a vi Q 


CERTIFICATE OF DEATH 29%) 


vue 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) __- Cerebral Edema. 


BETWEEN ONSET ANO DEATH 


r 


= / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Brain Tumor 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Le Te @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 
) 


Se 1. DECEASED NAME First Middle Last 2a, DATE OF DEATH 

ws ear print] Manth 

28 eS Seana M. MORRISON 3 

rs 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 

se s last birthday) 

Er Female White April 12 YRS. 

ra 7a. sual (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] Never MARRIED[-] | COUNTY OF DEATH 

- count 
* SSR ee Haryland ORS res winoweD [XJ bivoRcéo [] Baltimore Md. 

2s 10. cITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
= 3 
= ae give street address) - during mast of working life, even if retired.) INDUSTRY 
Ss: Towson « Joseph Hospital. lousewife 
BSe §3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 

g : 
Zee goin put a Vb. COUNTY Bal timo “66d SOC] | 1609 Woodbourne Ave. 21212 
oS a J Da. e Z 
es é 3 14, FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
rary 
oars Wm. E. Connoll Mar atherine Whe p 
dope V60, WAS DECEASED BER US. ARMED FORCES? Tob, SOCIALSECURITY NO, 17. INFORMANT Address 
geo Ye ve war ox datos of servic] 
os es, ngepeynknawn) eos Se Mrs. Doris Anderson-Sister 
abs = THRTORNATE WITRVAL 
a 
2 
S 
= 
o 
= 
> 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
a2Ha68 Brain Tumo sO Om 


Brain 

2\0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


The law requires that the death certificate be executed within 


MEDICAL CERTIFICATION 


71d, INJURY OCCURRED Tle. PLACE OF INJURY (41 HOME FAN SHEE FACTOR.) /1f, LOCATION Steet or RFD. No. Gity or Town County State 

While oO Nat while [>] OFFICE BUNLDING, ETC 

jot wark —_at wark 

22a. 1 certify that (I) (this haspital) attended the deceased fram April 2} , 19.66, to__Apral 0 19_60 , that (|) ae! last 
saw the deceased alive an__APYIL €O 1990 | and thot in (my) (our) apinion death occurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGRATER a2 Y 22. DATE SIGNED 
Ort ATTENDING MED. STAFF : 
Oe aa ee 
a 4 


je 3 should be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, crematian, ar rem 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ae a ee 
eS || [_ Meteo Voa me AMBRAD, M.D 620 YORK RD. Towson, Naryland 21204 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VRAI 
30M REV. /68 


" ia 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RE i 
Ng Burd | 4/29/68 athedra 2 


MTPEHSTT-wiedefeld Home-6500 Yo rh Rd-1 Fe uae Bac 68 a Sane 
Vet Be et EE eee 


4] G 


— oO ison SOTO ener ey OF HEALTH ~ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nk a 4 
LOGS CERTIFICATE OF DEATH 05323 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Comision). ao ARD ite MOULDS Sr. ie’ oe 


4. RACE S. DATE OF BIRTH 6. AGE (In years 


\ rth 
WHITE 9/10/94, hygeine 
Th, CITIZEN OF WHAT COUNTRY? 8 mapRlen f NEVER MARRIEDT-] | 9.. COUNTY OF DEATH 


after death. 
iges | and 


7o. BIRTHPLACE (Stote or foreign 
vMMRYLAND 


U.S.A. aE Lavoe BALTIMORE COUNTY, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in By the funeral 


Mad. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
> give street address} dus life, if retired 
FORT HOWARD rat SAGES) HOSPITAL SOR ne reese Me even ifretired) | WRENS TP CO. 


and in any event, within 72 hours after death. 


lease remave carbon papers. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j43c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATEMARYTAND | lab COUNTY = __ BALTIMORE | vs) soZ] |1905 E. Ramblewood Road 
OF [U4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

James Moulds Margaret Martin 

iB Tbe, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

es Yesspprogunknawn) | (ayers! 1993 10 15 98 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD,MD. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) alk Git on seas 
BART PESTO ASD a eee ) INFARCTION OF MYOCARDIUM WITH HEART BLOCK 


+ / ( DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ARTERIOSCLEROTIC CORONARY THROMBOSIS 
rise 10 immediate cause (a), (b), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
bt pao fp td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART 1(a) 


DIABETES MELLITUS 


f Health priar ta burial, crematian, or remava 


= 

= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a YES CAUSES OF DEATH? 

= Ok 

& 

& [2lo. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

& | Door conrriaurins ) cause oF peath HOUR AM. Month Day Year 

& [lif either, notify medical examiner) PM. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORS) 2If. LOCATION Street or R.F.D. Na City or Tawn County State 
While - Not while OFFICE BUILDING, ETC. 


fat wark —_at wark _ = 
22a. V certify that & (this hospital) oben deceased fram_2f/el/OG _, 19. , taBZ5 708 719: , that ¥) (we) last 


saw the deceased alive an. 19___, and that iapeng} (aur) apinian death accurred an the date and haur and fram the 
causes stated above, §X) (we) (did) (dithanat) view the bady after death. 


je 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
shauld be filed with the State Dept. a 


r 22b. SIGNATURE y 22c. DATE, SIG 
OL 2 athe. oor: NOME MO oe SAE pu] 4/5708 
se 224. PHYSICIAN) ig 2 
= , Mut” JOHN D. TALBERT, M. D. "WAH SPort HOWARD, MARYLAND 
2 BURIAL, CREMATION, 23b. ue 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) {State} 
= BEN AREY) -8-1968 OAK LAWN CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 
, LILLY & ZEILER FUN 
of ee lp ep 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 324 
2o. DATE OF DEATH x q 7. HOUR p 
APR i 9 68 0:29 


er 


1 JULY 28, 


6. AGE (In yeors IF UNOGR 24 HRS. 


lastegirthday) RONTHS: HOURS [MIN 
89 4 YRS. 


7o. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 8. saRRieD KC] NEVER MARRIED: 


W RGINIA Saf 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
TOwso 


vi N & 
13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 


9. COUNTY OF DEATH 


BA MOR Md. 
USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


1B as) Seek “SETH, st 


13d. INSIDE CITY UNITS? | 13e, STREET AND NUMBER 


admission) STATE MARYLAND | '. COUSAL.TIMORE 


xoX] | 3424 SOLLERS POINT RD. #22 


1S. MOTHER'S MAIDEN NAME First Middle last 


Mora m= DONALD | 


fy 
16b. SOCIAL SECURITY NO. 


hen please remove carban papers. 


Address 
AWE wo. yearn 4 79 
seawitn ONSET AMO CRIM 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ar remaval, and in any event, within 72 hpu 


Heart failure 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


Pulmonary fibrosis 


se 0 immediate cause (a), au 0, OR AS A CONSEQUENCE OF 


stating the underlying cause 


transit permit. 
, cremation, 


Bi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


No Gd 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


= 
i=} 
od 
Fed 
o 
e. 
a 
D> 
AS 
3 
= 
= 
3 
oa 
= 


[JOR CONTRIBUTING (—] CAUSE OF OEATH 


HOUR AM. Month Doy Year 
medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, PER) 
Ww Nat 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


ital) attended the deceased f , 1968—, 10_Aprit 22 19_68 , that (I) (we) last 
ol) Brae’ ths geceased ap A that in (my) (aur) apinian death accurred an the date and haur and fram the 


22a. | certify that (I) {this haspi 
saw the deceased alive an. 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


After this certificate has been signed by the attending physician and campletely filled in b 


VMMEELE, er ces tf 


i 


22. DATE SIGNED 


baecror Cl pws Gt] April 23, 1968 


7620 York Rd., Towson, Md. 21204 


72d. PHYSICIAN: 
NAME (Type) Jose Nepomuceno, M.D. 


23c. NAME OF CEMETERY OR CREMATORY 
Z, ASTI \PPLTiavrRE, f 
Abr o®Y, yf! 


director, page 3 shauld be detached far use as the burial: 
_shauld be filed with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the has; 


TO FUNERAL DIRECTOR 


AY Se 


23d. LOCATION (City or Town) (County) (Stote) 
94 DALAT MORE, (142 


IO, 
250. REC GIR Gey Rect E 
DATE APR 25 f } f YG 


74. ye IRECTOR 
fe: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] He 3 t} a- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" VUuUuie QIoQr 
+ CERTIFICATE OF DEATH an 
Ls ieeaeonn: ct Middle Lost 20. DATE OF DEATH oe Heer 
ype or print arence Mumford Month Doy y. P 
Bb, April 20, 1968 | 5. ™ 
3. SEX 1 4 hit S. DATE OF BIRTH a AGE {In ers, SFUNDER | YEAR | IF UNDER 24 HRS. 
Inhale wi A birthday) ‘MONTHS | DAYS” | “HOUR! min 
5 6 April 17, 168% | By vs 
3 a2 To! eRe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [7] NeveR MARRIEDER] 9, COUNTY OF DEATH 
=. pee Md. U.S. wioowen] _oworcto[] | Bltimore na. 
e¢ £88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
St Gece gil ddr during most of working life, even if retired.) INDUSTR) 
= 353 Catonsville SPHING"Chove stars Hosp. fi'shevinan*"*"" 
~~ Wis 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before~|13c. CITY OR TOWN 13e. STREET AND NUMBER 
_ oe 79 j fodmission) STATE 13b. COUNTY 
2 § $ a 3 Md he none 
Xx wo E S 14. FATHER'S NAME First Middle lost |. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
&. Sigs Bayjamin UM FRO Ma Z MO Lit 
£ €3s Hs WAS ee EVER ie ARMED Fee. V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
st ott He war or dates of servic vd 
2 $23 BT a ia ~~) | 215-30-505 | Records: SPRING GROVE STATS HOSPITAL 
aod —_ oii i: ae eC oe ee ee PPR . 
& gt 18. CAUSE OF DEATH (Enter only one couse per line for (o};{b), ond (c).) ; ices Mame 
Seg PART |. DEATH WAS CAUSED BY: ot AO DAE a 4 
8 Ste ay IMMEDIATE CAUSE (0) A CLL ae : 
2 8S FLAG DUE TO, OR AS A CONSEQUENCE " nee 
ee ie Conditions, if ony, Which gave S a dn ae 
So ee rise to immediote couse (0), (b) : 
£38 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
838 Ls aay ) 
sfee2 
25 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
S = 
: 5 
= 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 y) = SC] NO a CAUSES OF DEATH? 
& 
LS & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& J DOR conreiputinc [) cause OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= 


Id. . ‘AT HOME, FARM, STREET, FACTORY, FD. No. z 7 
Whe [Hot whe le. PLACE OF INJURY (otree BURDING, ETC 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 
fot work —_at work , 


22a. I certify that Q§ (this haspital) attepded/the deceased fram.—_Ma O__, 19_O, toy , 19_€25;that (1) (we) last 
saw the deceased alive an Ly 9 S&F" and that in (my) fem) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) ¢éteret) view the bady after death. 


22b. SIGNATURI ae “3 DAJE SIGNED, 
PT a Lok Dame SO Soa TE 
} am }, A ? We, ADDRESS OF IRIN RU a HOS A 
NaMe ipa) IA popev— KV, Baltimore, Maryland 21228 


After this certificote has been si 


irector, page 3 should be detoched for use as the b 


uld be fed with the State Dept. of Health prior to burial, cremotion, or remova 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, [23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bee es" ~25-65 | BETKEs CHESP PER RE ftp CEL Mp 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR LU. / RDORESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) J ZA 4 a 
ye ay 7 Vere We 4 72 MA date PR 24 1968 dG 
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ician and campletely filled in by the funeral 


lease remave carbon papers. Pages 
and in any event, within 72 haurs a 


P 


transit permit. Then 
|, crematian, ar removal 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


directar, page 3 should be detached far use as the burial: 
hauld be filed with the State Dept. af Health prior to buria 


Page 4 may be retained by the haspi 


VR AIS §) 
30M REV. 1/68 


7 fadmissian) STATE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR. 


od aia i Lee NEHRKORN ee i "9 Pe 
6 


A 13. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Oy ers IF UNDER 24 HRS. 
last birthday) MONTHS] DAYS [HOURS [MIN 
Female White 130/60 YRS, fe 


7a RTHPLAG (Sat Torin 7a. CTRN OF Wh COUNT? T MARRIED [-) NEVER MARRIED[Z, | ® COUNTY OF DEATH 


country) . 
Maryland U.S.A. WIDOWED] __DivoRCED (_] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital fe USUAL OCCUPATION (Kind of work done Is KIND OF BUSINESS OR 


. i give street oddress} during most gf working life, even if retired. INDUSTRY 
Owings Mills losewood State Hosp. J Hependent } 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13 CITY QR ate 134. INSIDE CITY LIMITS? 1 13e STREET AND NUMBER 
oe SEA NOKY 16945 Roberts Avenue 


none 


14. FATHER’S NAME First Middle lost 1s. mone MAIDEN NAME First Middle last 


Robert Leroy  Nehrkorn Barbara Bernice Bright 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address. 
i al ee inet tet Salad Miele Records, Owings Mills, Maryland 
18. CAUSE OF DEATH (Enter anly ane couse ray en om + (0),b), Tigres see ; y, 3 L W a BETWAPN ONSET ND DEATH 
PAT OATH WA MEDIATE CAUSE () ae lee: 66s Nola hve Le, 7 a 


oy 4 4 DUE TO, BRAS A CONSEQUENCE Of, 
Canditions, if ony, which gave 


tise to immediate cause (a), (b) V2 Hvru 1ws ‘ 74ers. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st G4 TR 

\ 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELAJED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PAI 


& coke ike LK Cece T0 Dost Vay @ Cevebvea iL) 


te ba 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves 1) 10D CAUSES OF DEATH? Yes 


210, ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(Thor CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 9 


INJURY OCCURRED | 2e. PLACE OF INJURY pis ante ao sail FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


OB the douse Ofe , 1906, to_ 4722 19.63, thot ¥) (we) last 
and that in (*¥) (our) opinion deoth occurred on the dote ond hour ond from the 
d cae pt) view the body after death. 


Lles$ ATTENDING MED, STAFF 22. DATE SIGNED 
ALAA a 2 DEGREE pHYS. pecoe- OO fiw Zi) 4/2g768 


i ft Richard A. ¥ pe ea State Hosp., Owings Mills, Md. 


BURIAL, “BURA, CREMATION, | za. pate =~=~SC*SY Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
ee 
FSM Goes) 4/25/68 Mount Carmel Cemete Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
John J. Duda, 7922 Wise Ave. Dundalk, Md. - PR a5 968 fe a 
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|, and in any event, within 72 haurs after death. 


en please remove carbon papers. Pa 


th 


-transit permit. 
ed with the State Dept. af Health priar ta burial, crematian, ar remova 


After this certificate has been signed by the attending physician and completely filled in 


ge 3 shauld be detached far use as the bur 
shauld be fi 


=k 


irectar, pa 


TO FUNERAL DIRECTOR 


d 


VR AIS (4) 
‘30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
QEgo: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pa oe! CERTIFICATE OF DEATH ) ek 
ig aa Rl First Middle Lost 2o. DATE OF aie i 2b. HOUR, 
Epa LEO ROBERT NESS April ale’ 1968 22:45 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (tn yeors TF UNDER 24 HRS. 
Male White May 20 1917 loss byth lay) ee WONTHS | _ DAYS hawt in 
7o, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 apRieD [] NEVER MARRIED] | COUNTY OF DEATH 
ony! Maryland U.S.A. wiooweo []__ovorctoK] | Baltimore nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give str 
| eue 


i et oddress, during, most of working life, even if retired INDUSTR’ 
Fort Howard Tans Administration |‘ Medhalttc® ) {Public trsp. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN yd, INSIOE CITY MIS? 13e. STREET AND NUMBER 
peo) SE erylana | ON paitimore|Reisterstowns[4 vol] | 241 Main Street 


| [14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


l 


Jacob B. Ness Agnes Walsh 
160. WAS DECEASED EVER IN U.S. ARMED. FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ngygrwrkrown) | Wrperyersw) | 214 12 O7 99| Clinical Reds, VA Hospital, Fort Howard, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET Ano ofan 


T 1. DEATH WAS CAI Y: 
- : lH as MEDIATE CAUSE (o) PULMONARY EMBOLI 


| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) ARTERIOSCLEROTIC HEART DISEASE 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No DX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, ia 
Wie ry Nate ead 2le. PLACE OF INJURY (Ge Shen tL ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work F " 

22a. | certify that H) (this hospitol) ottended the deceosed f Marc O_, 1909 _, ta_Apr1 7, 19_09__, thot (f (we) lost 
saw the deceased olive an__Al eae Be 19_08 ond that in (my) (our) opinian death occurred an the date and haur and from the 
causes stoted obove, {I) (we) (did) (did nat) view the body after death. 


2b, SIGNATURE wate re a. 2c. DATE SIGNED 
LALA Qo cP. _vecrte pas. OO ovrecror CO pats, $0] 4/24/68 
22d. BAYATCIAN'S ‘22e. ADDRESS 
ute) VA Hospital, Fort Howard, Maryland 


‘ D ALBER M.D 
M0. BURIAL, (REMATION, | 220, DATE Tic. NAME OF CEMETERY OR CREMATORY TB LOCATION (City or Tawn) (County) (State) 
RENOYAL parity) Apnil 27,68 | Evergreen Memorial Reisterstown, Maryland 
74, FUNERAL DIRECTOR 1 ns i 0. AOR Fe ggd 755, BAGISFRAR'S SigNAT 
era 
Ret 2e ef 8nSne Hoe Sa ehant i 


MEDICAL CERTIFICATION 


t MARYLAND STATE DEPARTMENT OF HEALTH 
uv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 5 & Film 6399 4/22/68 kk CERTIFICATE OF DEATH 


i tie areata), First Middle Last 2a. DATE OF DEATH 
Type ar print} = : Manth 
wecrPin) Thelma Lillian Neukam fat 


3. SEX 4, RACE 5. DATE OF BIRTH 190 6. AGE (In years 
Jast birthga 
emale White March 14 J 61 YRS. 
7a, BIRTHPLACE (state ar Trin 7 CTIZEN OF WHAT COUNTRT? 8. agRieD (] NEVER MARRIED 9. COUNTY OF DEATH 
coun LI ; 
Maryland USA. WIDOWED [_] DivorceD (_] Baitimore 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
t addr * d ing lif if retired. INDUSTRY 
Towson ss 8 seph Hospital oripg ena af at preiga rig, avon Hrelitd) 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 113. CITY OR TOWN 19d. INSIDE CITY LIMITS? —1]3e. STREET AND NUMBER 


[thes Le ale eau! | Baltimore | "SM "Ol | 2821 Mayfield Ave. 21213 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Harry V. Baker Lillian Harris 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na, or unknawn) | liye gve wor or does of seve) George Neukam, husband, above 


oa 
1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) AGYamie ileus 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, tt any, which gave Pelvie abscess 
rise ta immediate cause (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ct «Perforated urinary bladder 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


a 


fter, 


‘ages 


haursSofter 


Lis 


and in any event, within 72 hours a 


lease remove carbon pape! 


Pt 


physician and completely fille 


en 


th 


ned by the attendin 


9 
urial-transit permit. 


X 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yts noo CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ig HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


Fi ye (Cause oF vrata = | HOUR AM. = Month Day Year 
(if either, natily medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ta HOME, FARM, STREET, =n 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
wi Nat while OFFICE BUILDING, ETC. 


< 
€ 
= 
3 
3 
2 
FA 
& 
3 
® 
3 
2 
2 
= 
s 
< 
= 
3 
8 
& 
o 
= 
r=) 
= 
4 
$ 
3 
i—- 
g 
= 
é 
@ 
2 
& 


MEDICAL CERTIFICATION 


After this certificate has been si 


22a. 1 certify that 3 (this haspital) attended the deceased Jrgm April 1, _, 19 / eS , 1929 _, that Of (we) last 
saw the decegsedvative on. a 1990 and that in (79) (aur) apinian death accurred an the date and haur and fram the 
causes statetl above} AF (We) (did) (Het) view-the bady after death. 


226.SIGNATURE | ~) Roane Aa Sart 2c. DATE SIGNED 
\ wo \uspoore pis OD irecror OO pas, Bl] 4/7/68 
226. PHYSICIAN'S : —y Te. ADDRESS 
NAME(Type)  Reynaldo~Or juela-Gomes, M.D. 7620 York Rd. 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ba Sa 4/10/68 oly Redeemer Cemeter Baltimore, Md. 


24 FUNERAL DIRECTO q PRS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNAJURE 
VRAIS (4) ele Funeral Home, .. ( 
os dope: 8 3331 Brehms Lane oat APR 10 1968 Bhiorbsg | 


= 


shauld be fed with the State Dept. af Health prior ta burial, cremation, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ne 2 J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a. 
bag gs CERTIFICATE OF DEATH 20 
1. fae eal First Middle lost 2o. DATE OF DEATH ; ee ay 
Typeis oct Robert I. Nevitt April” 18% 1968 [42> m 


5. DATE OF BIRTH Q 6. AGE {in a [_1F UNDER | YEAR _[ iF UNDER 24 HRs. 
last birthdoy} OAYS | HOURS | MIN. 
Feb.%, 1893 Bae 9S" ves | | 


8. MARRIED [OENEVER MARRIED[_] | ® COUNTY OF DEATH 
WIDOWED DIVORCED Baltimore i 


Jo, BIRTHPLACE (Stote or foreign 
country} 


7b. CITIZEN OF WHAT COUNTRY? 


and in any event, within 72 haurs after 
ess 


o 
= g. 10. CITY OR ane DEATH “ i NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
4 Catonsville give SST Yer ROVE TATE HOSP. sang a working life, even if retired.) {i RY estate 
SE , ,-$l3o. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before /] 13¢. CITY OR TOWN >< ]134. instok cir Limits? 13e, STREET AND NUMBER 
Sek | ae 13). CONT’ on tgome Takoma—Pk.| ‘SE 00 |30-Him-Street 
S Me. 
E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
@ Robert I. Nevitt Annie Schribner 
S 
ry 


[ 


160. WAS DECEASED EVER IN U.S. fg ng 1b, SOCIAL SECURITY NO. 17. INFORMANT Marion G, Ne 0 ve 
i PvE pee ey Record, Beets Hee bors PPO Mn $.S.Md, 


3 
c& Jes. __| Ee 

8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) DETWEEN ONS A. Gea 
== PART |, DEATH WAS CAUSED BY: Ruptured aneurysm of the abdominal aorta mediate 
zo : . IMMEDIATE CAUSE (0) 

es a j DUE TO, OR AS A CONSEQUENCE OF 

=6 Conditions, if ony, which gove ne Arteriosclerosis, generalized,senile 20 years 
5 é sting the endeting saceut DUE TO, OR AS A CONSEQUENCE OF 


pit ©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
J 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES nO CAUSES OF DEATH? 
2]o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 


19 
‘AT NOME, FARM, STREET, FACTORY, i 
a Oe OCuRRE 2le. PLACE OF INJURY (one poe 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_of worl 


22a. | certify that §Q (this haspital) attended. the separwt rom_PeD. £0, 19.29, ta_April 15, 19.60, that (t) (we) last 


saw the deceased alive an. , and that in (@y) (aur) apinian death accurred on the date and haur and fram the 


The law requires that the death certificate be executed within 24 ha 


= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled i 


3 shauld be detached for use as the b 


pa 
shauld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) ba) (die (did vat) yiew the bady aftgr death. 
oS R GI CEE Wy y, 22c, DATE SIGNED 
Sn 7/7 a en 
Za 22d. PHYSICTANS oi Me. ADDRESS SPRING GROVE STATE HOSPITAL 
us |_| Z_ ao ba a a 
s 3 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
oF REMOVAL (Specify) q : By,| 4 
e 7 Ana 6§ Ko 200) med Vashingtor 
eal . YLe , R 250. ‘RECD BY REGISTRAR b.  REGISTRAR'S, SIGNATURE 
a ies oh dion poe 9.2 Gea pChonlss Jn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Corpo NewTow 


2a, DATE OF DEATH 


r death. 


S. DATE OF BIRTH 


7-AL- 1945" 


0, 
3. SEX 


6. AGE (In yeors 
fast birthday) 


7a. BIRTHPLACE (Stote or foreign 


ct 7b. CITIZEN OF WHAT COUNTRY? 
Vie gis 


U-5, Ae 


8: aRRIED BZ] NEVER MARRIED[_] 


9. COUNTY OF DEATH ; 
JPG PS Nd, 


pivorceD [] 


give street address} 7 


10. CITY OR TOWN OF DEATH 
CW/SO 


INDUSTRY 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done E KIND OF BUSINESS OR 


A . during mogpt woskéng lifer even if retired.) 
Aitpine Wed en/ Conf BUTEZEL 


‘V3d. INSIOE CITY LIMITS? Ve. STREET ‘AND NUMBER 
WIN TC eae ee G- L7HIGS 


1S. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER'S NAME 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


SAll Sawes 


17, INFORMANT Address 
CATH ERIE VEY TOW ARaY E 


16b. SOCIAL SECURITY NO. 
phy EA as 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), 
PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


Yes, na, or upknown} | (ifyes ane war or dates of service) 
va 


ike Aah < ef 


IXIMATE INTERVAL 
BETWEEN ONSET ANO QEATH 


DUE TO, OR AS 4 CONSEQUENCE Of 
Conditions, if any, which gave th oO 
tise to immediote cause (a), 
stating the underlying couse 


transit permit. Then please remove carbon paper’s 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


‘thelcome : Rd. tonsdc 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. 
YE 


AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
so woe CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY. 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


(DIOR CONTRIBUTING [7] CAUSE OF OEATH 


Month Day Year 
{If either, notify medical examiner) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED ‘AT HOME, FARM, STREET, FACTORY, 


2le. PLACE OF INJURY ( 


) 2If. LOCATION Street or R-F.D. No. City or Tawn County State 


While o Nat while 


22a. | certify thot-H{this haspjigl) gitended jhe deceased fram 


After this certificate has been signed by the attending physician and completely filled 


BL TR kA 0 fT 19S that (we) fast 
19 Leo fand! that in (cay) (aur) apinion deoth occurred an the dote and hour and from the 


sow the deceased alive @ 
couses stated abovett-(we 


Hid not) view the body after deoth. 


MQ © av DEGREE 


i 


ATTENDING MED. stare AL MpPRPE HONE 
ATEDNC Ta) Merron lacnte (Ll “| penafiery 


hve Lae MBC c701 0 .Cicies 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
director, page 3 shauld be detached far use as the burial- 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Cx 
083 
230. BURIAL, CREMATION, ~ | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
if 4 
Sp eget) | AT /68 | potter Kew ALfo. mn 


‘24. FUNERAL DIRECTOR 
\ 


G, COLWELL Sow 


s 


2a, RECD BY REGISTRAR [25b. REGISTRARS SIGNATIRE 
©0 Argo ape an 1968 KAte 0 


within 72 hours after 


ond in ony event, 


or removal, 


permit. Then please remove carbon papers. Poges I\o 
, cremotion, 


tronsit 


After this certificote hos been signed by the attending physicion ond completely filled in by the f 


e 3 should be detoched for use os the buriol 
d with the State Dept. of Heolth prior to bur 


le 
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TO FUNERAL DIRECTOR 


5 
> 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
5328 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
be CERTIFICATE OF DEATH 7924 


1 OECD NE Fis Hidde Tost Ta, DATE OF DEATH 2b HOUR 
int Mont] De 
pe sieme Anna S. Nolimeyer Aprils, °1968% 


M 
TSK 7 RAC 5, DATE OF BIRTH 6 AE yoos [1 OER YEAR _[ UNDER 24H 
irthday MONTHS] OATS” | HOURS | AW 

female white Jan. 16, 1875 Ba as (aah eal ss 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 


cauntry} Zs 
Germany U. S. WIDOWED be} DIVORCED [_] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


atonsville eR NG GROVE STATE HOSP. Hane sa seg le, even if retired.) INDUSTRY 


¥3q, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 


afodmission) STATE 13b. COUNTY 
: i Ma Ralto e | SO | 2908 Lingamore Avenue 


| 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Peter Krich Eva. ? 
160. WAS pee EVER ae: ARMED FORCES? . Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a LE Ee ware 
eimacrcen) ann 219-05-l870 Records: SPRING GROVE STATE HOSPITAL 
TATE INTIRVAL 


1B. CAUSE OF DEATH (Enter only ane couse per line,for (a), (b), ond () BETWEEN ONSET AND_OEATH 
PART |, DEATH WAS CAUSED BY: A Lictl2T- : 
IMMEDIATE CAUSE (a) 1 (le 


é DUE TO, OR AS A CONSEQUE 2 
Conditions, if any, which gave y; C vv ‘D). 


rise ta immediate cause (a}, 


(b) 
stating the underlying cause, DUE TO, OR AS A CONSEQ! 
last. a wt 


PART 2. OTHER SIGNIFICANT CONDITIONS Se TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ma) * 


T90. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es NO La CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(FPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day ey 
{If either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, og 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Nat while [>] OFFICE BUIDING, ETC. 


jat a= at rage 


220. | certify thot PA (this hospitol) ottended the deceosed = 19.[ , to. + ~13, 19 bY that (I) (we) last 
saw the deceased olive an. ic Tiameeicd iowa Yond that in (my) (our) opinian death occurred on the date ond haur and from the 
couses stoted obove, (I) (we) (did) {did not) view the body 0 ofter death. 


ATTENDING MED. ‘STAFF 
eae OTS ea, vecree pus, CL) oirecror C1 pas 
72d. PHYSICIAN'S Ze. ADDRESS SP! 
NAME (Type) (R. be Es Be yey (1, / fleas ot Bs Peele a 
BURIAL, (REMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Tawn) (Caunty) (State) 
Rea 1/18/68. _| Holy Redeemer Cemete Baltimore, Md. 


‘74_ FUNERAL DIRECTOR ADDRESS bee REC'D R16 9 2b. § RAR'S SENATE 


leonard J. Ruck,Inc. Balto.Md, 2121) 96G  feritg 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


4 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] pase ds 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5332 
wack CERTIFICATE OF DEATH ; 

va 1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 (Type ar print) SOPHIE uM O'BRIEN April Manth 1 Day 1968 1:004 
od 
Ss 4. RACE S. DATE OF BIRTH S AGE (In ys [FUNDER | YEAR| IF UNDER 24 HRS. 

ss , last a MONTHS | DAYS | FO WIN 

Po White March 2 , 1885 BR ves, ge I 

‘es 7a RURLALE (tt or Fern, [CIE OF UAT COUNTRY? 8 MARRIED [F] NEVER MARRIED] | ® COUNTY OF DEATH 

a Poland Uesiks wipoweD (X} —_ivoRceD [7] Baktimore Md, 

as 10. CITY OR TOWN OF DEATH 11. NAME Le te INSTITUTION (If nat in haspital 12a, USUAL eet (Kind of wark done 12! Cy OF BUSINESS OR 
:3 j ive street i f if retired. 

5 = Gatonerie peu aay the Pines during moss af working Hye, even if retired.) Heise Work 

Ss = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

g £ ladmissian) STATE Mw. 13b. COUNTY Baltimore |Eastwood YES] NOX] 1423 Pembrooke Bivd. 

— = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

ot % Chimniak Unknown 

8 3 Va. WAS DECEASED EVER HS ARMED BORGES? 1bb. SOCIAL SECURITY NO. 17, INFORMANT Address 

oa esnaaygron) [eee None Paul W. O'Brien:423 Pembrooke Bivd.Ba.Co., 

o oe SSS FPRO 5 

= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) + BETWEEN. cas AND oeATH 

a PART |. DEATH WAS CAUSED BY: Dupe - 

Zz ae IMMEDIATE CAUSE (a) are 

o 

a. 


v4 Te of DUE TO, OR AS A CONSEQUENCE OF ‘i 
Canditians, if any, which gave 3 Lp L 4 a D 4 af ae 30 4 
rise ta immediate cause (a), (b), Va Laren 

DUE TO, OR AS A CONSEQUENCE OF > Mp Shy 
(_ALsé 2 YER Ge es Le Z Yi aye gop 


stating the underlying cause, 
last. 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBI 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys NO a CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(Chor caNTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, tet 4) 214. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
While i Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark 


22a. | certify that/{i) Xthis haspital) rey the deceased frai 2-2" 968 , ta " 2=_, 194 x7, that({l) (we) last 
saw the deceased alive an. ba = 19%, and that in (my) (bes)opinian death occurred an the date and haur dnd fram the 
causes stated abave, (I) (Oe) ftid) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


ed with the State Dept. of Health priar ta burial, cremation, or remava 


j@ 3 shauld be detached for use os the burial-transit 


2b. SIGNATURE ; aioe x a 7 DATE SIGNED 
LZ oo Np ortlaat7Qy SPP pas. pirector C) pays. OC VIET 

s= | ‘22d. PHYSICIAN'S De. By 5S 

<3 NaME(Iype) Wilmer K. Gallagher,Sr. 9 Frederick Ave. Balto., 21228, Md. 

23 | 

2s 

6a 


VR A 
30M RE 


24, FUNERAL DIRECTOR// = 622 Bastetfave. 2Sa. RECD BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
bhasbes x Baltimore , 21224 , Mas om APR 10 1968 frente Jed 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23g. Al (qi Te (C St 
* REMOWAipdib) ‘4-10-68. ‘Now Gathedoral Com. |4500 Frederick AVS Balter’, Ma. 
fh. 
i 


(Poa as MARYLAND STATE DEPARTMENT OF HEALTH 
VODA 


— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ns 
af feleased by Medical E¥a.,,” CERTIFICATE OF DEATH 3A 
2 1 DECEASED-WANE First Middle lost 2a. DATE OF DEATH %. HOUR | 
ge 3 (Type as print) CARRIE O'CONNOR , hat Day 2 ca 2:00K 
3. SEX 4 RACE S. DATE OF BIRTH 6 AGE Tn yrs IF UNDER 24 HRS. 
= IAYS, ml 
: Female white September 10,1888 | "39" wes || | | ™ 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [-] 9, COUNTY OF DEATH 
r EY) aaa U3 2 winowen E —_oivorceo F} Baltimore id 


10. CITY OR TOWN OF DEATH 11. NAME OF ae INSTITUTION {If nat in hospital {120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
7 give street address) i during mastof warking life, even if retired.) INDUSTRY 
; Towson $e Joseph Hospital Homembicer 


th 


ae be fi 


Pe we Teodulo Paglinauan{Jr. M.D. |"680 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) M a 1 R : 
4 —?),~7 968 I . 0 Ba mo id 
Wag 


= 
3S 
3 
3 
oS 
S 
a 
= 
3 
= 
= 
a 
ce ; 
= “sige 
= Sos 
3 oo 7 
> B5e be. ae RS PEMCE (Where deceased ned if institution: Residence befare {13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
B BLS »\Jodmission) sta 13b, 7 
2 ose Maryland (Baltimore) Baltimore "sO NOC] | 8112 Woodhaven Rd. 22206 
= Ss 
‘Zz 2 — e , | 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£ | 
eS Unknown Walden Unknown 
2 885 Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT ‘Address 21206 
& Bae Yes, na, arunknawn) | {ifyes give war or dats of service) 21-0 O66 . - ae, p, 
[oe  ——— SS eet pete 
= pee 8. {AUst oF DeaTH ae. ani ae couse pr ine fa (0) (on (0) enter Wier Gani 
B EES 727 G WHNEDIATE CUSE (0 Cerebrovascular Hemorrhage 
> 58s Tet | DUE TO, OR AS A CONSEQUENCE OF 
=P aS Canditians, if any, which gave (b) 
Soe E tise ta immediate cause (a), DUE TO, OR rf f 
SSESES stating the underlying couse 0, OR AS A CONSEQUENCE 0 
a oe last. 2 a a, 
8386s = 9 
Ze 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= L 
Sees sl|fessible eloeh el tiwe/ Ae wmatoma 
ee 2,8 © [190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gta 2 CAUSES OF DEATH? 
ZS fee ]2 YES No 
= Ss g 23 3 7210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
25 2e=z | [Joe conrerBurinc (caus OF DEATH HOUR A.M. Manth Day Year 
J e ego & lit either, natity medical examiner) P.M. 9. 
os 22s = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, Fath, STREET, FACTORT,)| 21f treet or RFD. No. Gi C Stat 
= = 2 3 = a lu! i io ae 2le. (one Teall 21f. LOCATION Street ar R.F.D. No. ity of Tawn ‘aunty jote 
£o fot work —_at work 
o= oe = ; = 2 - 6 
Z2e822 22a. | certify that (I) (this hospital) attended the deceased fram April © V9 to April el 1909, that (1) (we) last 
oe os iQ saw the deceased alive an. pri 4 19 , ond that in (my) (aur) opinian death accurred an the date and haur and from the 
Sease Gguses stated abave, (I) (we) (did) (did nat} view the bady after death. 
 ] ZsE55 es ATTENDING MED STAFF fi eed 
Se ae x} yy . DEGREE pHys. Corrector Oo pus, (| April 21, 1968 
ae 
i Be he 
ae 
ES2s 
ofos 
= 


TO FUNERAL DIRECTOR 


fe) 
‘24. FUNERAL DIRECTOR ADDRESS /} 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ome “APP OA 1968 #2 


VR AIS (4) 
30M REV, 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
53 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ve CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2, DATE OF DEATH 2b, HOUR 
(Type or print) W Mtn. LA 14 /t. OGCZzZ cE AGC 12 Noh /> 
3. SEX 4, RACE TS. DATE OF BIRTH ‘at {In Ee [tr UNDER YEAR _| [ Seer ane 
last by AYS 
1 Tew 1d 1 EF | RO ws | 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRIED 9. COUNTY OF DEAT! - 
country) rs 
WIDOWED DIVORCED Ba 47 /7re Ce 
10. CITY OR TOWN OF DEATH TT. NAME OF a OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 1b. Kind OF BUSINESS OR 
give street oddyess) during most o} pon 'e even if retired. INDUSTRY 
GATN SVNde A>, Shashi -eA Mi pd. [S es ak teeta £4 
13a. USUAL RESIDENCE (Where oa lived, if institution: Residence before )13c. CITY OR TOWN 134, INSIOE CITY LIMITS? ia STREET AND NUMBER 
pdmision) “STATE 4 W3b. COUNTY BQ ert, Are SSUsLec| SO NOK] |az0> > KKereypac Kb, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middte lost 
Jose OCle Awwae WAGNER 


160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT : S Address 
Yes, na, oy ern) IN ieigtsaetsteta ai Leys: por tifYpakenr dt 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0) (b), ond (<)} 4 AETWEN ONSET AND PEAT 


PART |. DEATH WAS CAUSED BY: ") 
6 IMMEDIATE CAUSE (a) ( gALMLEA Th» PVG AS E MAY g 


7 


tek di 


the fu 
ages 


b 


, and in any event, within 72 haurs af 


please remave carban papers. 


physician and completely filled in b 
|, cremation, ar remaval, 


7 DUE TO, OR AS A.CANSEQUENCE OF F 
Conditians, if any Which gave ay Y y 742) iM ppd 
fise to immediate cause (a), } ae 9 - 
stating the gaeiviog cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 


"Oy rR “SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE ORCONDITION GIVEN,IN PART (a) 
apes A Panturd a pllricn, Matte? 


190. DATE OF OPERATION ['19b. CONBATION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 27e. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while 7) OFFICE BUILDING, ETC. 
lo} work —_at fae 


22o. | certify thot (1) (Mtitsstnsmitsal) ott the dec sod ge LIM. LY 97. totaal TE, Ok, thot (1) (99) last 
sow the deceosed olive on. a, Mana thot in (my) Loz} opinion ‘deot occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (we}(did) er view the ue set deoth. 


fllluaf- © Karfaceat ‘ ANTENOWNG hey MED. oO A ee “a 
Pts 4ALE AAA DEGREE PHYS PX DIRECTOR PHYS. D 
724. PHYSICIAN’ Te. ADDRESS 

Naw Ne LTO Z (uLHow, Md: lv Opnzo~ Se 


1730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMBJERY OR CREMBTORY Tad. LOCATION n) (County) (State) 
et hires PT 7 Dr PPL, 
EPA oe 2 —— 
24. FUNERAL DIRECTOR 2Sa, REC'D BY REGISTRAR 2Sb. Ree BAR'S Si PATURA 2. 
> 1) a fs 3 
a. d, 4 BA ye APR 196B Vi Vv 0 y 


igned by the atten ing 


e 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


hauld be fled with the State Dept. af Health priar ta burial, 


pat 


Page 4 may be retained by the hospital ar attending physician. 


directar, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


ffér death. 


i 


al 


physician and completely filled j 


Then please remave carbon pap: 


urial, cremation, or removal, and in any event, with 


gned by the attendin 


le 3 should be detached for use as the burial-transit permit. 


led with the State Dept. of Health priar to b 


tor, pa 
auld it fi 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
05333 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
Mi 


{Type or pint ANN F, OHLENDORF 
e 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In Ors 
Female White Dec. 13, 1902 ‘os ee YRS. 


~[7o: BIRTHPLACE (Sore ar foreign [7b CMTZEN OF WHAT COUNTRY? 8. aweieo BE] never MARRIED[-] _|® COUNTY OF DEATH 
n 
eo") Maryland U._8, WIDOWED [] DIVORCED Baltimore Co 1 


Hi0. CITY OR TOWN OF DEATH 1). NAME OF pee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 
ye street oddress) during mas} of working litg, even if retired.) | INDUSTRY 
Towson Chesapeake Manor Conv. Hone Housewi fe. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
lodmission) STATE Ma, 16. OUNY Boa to Stoneleigh | SU Nol | 714 Stoneleigh Rd, 
14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle 


Annie Schermeyer 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Hes: ner) (if yes give war or dates of service) 


Oh nae 
2 ~ APPROXIMATE HTERVAL 


rit 2 Re. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEY ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE. CAUSE (o) _bmece Lee 


1DY-Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 5 
tise to immediote couse (0), 


= 
() 7 a 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF f © Abe: 

port he serie couse %; Abc , : eed LAZY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


i/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


200. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


71d, INJURY OCCURRED 3 TAT HOME, FARM, STREET, FACTORY.) | 21, RED. No, i C Stor 
aecaey oes 2le. PLACE OF INJURY (once slit ) 2If LOCATION Street of R.F.D. No. City or Town ounty ote 


lot work —_ot work Sus, = 4 Lo 
22a. | certify that {f) (this haspital) attended the ¢ eed as y oe, 19. / 10. B76 9M, the we) last 
saw the dectaséd alive-an 19. &sand tHot jn iy} our) apinién death accufred on the date and hotrand from the 


causes stated abover{{) {we) (did}{did not) view the body,atter death. 


7b. SIGNATURE A — ZL. itn * e 7c, DATE SIGNED 
j aco Comcnte Fis CH owecrore CO pas, OO] April 30, 1968 


d. i 'e. ADDRESS 
70 NAME (ype) Richard Gundry M, D. ain 2 W. University Pkwy. Balto. Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bieter | May 2, 1968 | Parkwood Cemetery Baltimore, Co., Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR od pb. RE RRS SIGI ATURE) - 
Georgd J. Gonce 1001 Ritchie Hwy. (2122 oe NS OR NRG OAL la ced 
EC i Oe ee ti 


AA thes 
7, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hk S 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oc 


n> CERTIFICATE OF DEATH 


336 


ors 
3 @ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= SAS 0. COUN a3 0. STATE... b.COUNTY 
s 5 val olnore MARYLAND Md. Baltvinore 
ca o b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give neorest tawn) 
aes pie RURAL and give nearest town) phd . oe 
E Piresviaie Pikesville, d,ii. 
t vat I ox,| 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e IG RESIDENCE 
Robus Nursing Hone . 205 Church Lane ves L) no () 
ah Btls First Middle , Lost 4. pete Month Doy Year 
(Type or print) Mary Angela BYES LL DEATH, April 27 v 6s 
[ [S sex 6. COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE {In yeors  [IFUNDER T YEAR _[ IF UNDER 24 HRS. 
lost birthdoy) { Months Min. 
widowed [] pivorceD [}} Oct.2, 1882 yrs. 
Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
gp INDUSTRY A COUNTRY? 
Manicurist Carroll Co, T-Sh. 


13. FATHER'S NAME 
Thomas A. O'Weill 


Té, MOTHER'S MAIDEN NAME 
Rebecca Dloss 


1S. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOGIAL SECURITY NO. | 17. INFORMANT Address, Pi esva aT 
(Yes, a9, or unknown) {If yesgive wor or dotes of service! ; ta cae _. ‘ 4 Fikesville 0 9h 
10 NOL - irs. Margaret Nossel,205 1/2 Church lane 


INTERVAL BETWEEN 


ransit permit. Then please remave carbon papét: 


crematian, ar remaval, and in any event, withi 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ong (c)) We ; 
PART 1. DEATH WAS CAUSED BY: ; 
5/5) IMMEDIATE CAUSE (0) rami Gee. antl Lt oP) Le, 
uy ~ DUE TO J 


Conditions, if ony, which gove (b) 
tise to immediote cause (a), DUE To 
stoting the underlying couse aE 
oe iy aaa @ 


we / A 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
A - 


Schnrolei. bea% deatort Lepradlf we 


‘200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRE (Enter noture of injury in Port ! or Port !I of item 18.) 


ONSET_AND. DEATH 
a ae 
19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 
GR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork LC) 


21. ( certify thot (I) (thischespitel) ottended the deceased from bee, WSS, to 25 py, 196-6, thot (1) (wed lost 
sow the deceosed olive on Vag ond that dedth occurred ot? <M, from co fs ond on the dote stoted obove, 
Ro. rey, R A ae ¥ ae 2b. DATE SIGNED 
Quant ME MD. PHYS pirector CO buys. OO} 30 ait 
Tc. PHYSICIAN'S | 72d. ADDRESS 


NAME (Tyne) (“oo ca. Lo A FeOY se 60 3 foeey Lr Bkesille ‘ 
730, BURIAL CREMATION Tb. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Town) (County) (Stote) 
ay ig “a -nd6. Ride. Cone Pikesville _Dulvio. iM. 
74, FUNERAL DIRECTOR LEE To. RECD BY REGISTRAR | 25b_,REG/STRARS SIGNABIRE 
4 So WA . 
| ALE tse _ 7 VLE Lip At 
Z 


z 
é 
= 
3 
S 
= 
& 
Es 
S 
Ss 
Es 


After this certificate has been signed by the attending physician and campletely filled in 


je 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


Id be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


director, pa 


shou 


YR AIS (4) 
3M 1707 


UZ. \ MAY "7 1968 


BALE 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 is 3 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
au .Y a 
CERTIFICATE OF DEATH 533% 
<£ |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 (Type or print) 7 Manth Day Yeor 
3 ela abeth Ot {[//oP~ Am O68 9:10 
3 as 3, SEX 4, RACE 5. DATE OF BIRTH a feet a TF UNDER | YEAR| IF UNDER 24 HRS, 
Cs last birthda RONTHS IN 
ie Female White May 26,1808 49. ie Bade. 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED[-] | % COUNTY OF DEATH 
e on and U.S.A, WIDOWED DIVORCED Baltimore Md, 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF 8USINESS OR 
ys give street address) during mast af warking life, even if retired.) INDUSTRY 
Towson Greater Balto. Med ente Housewife Hom 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE GTY LIMITS? 1 13e. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY = —__. U YE No) 
2 Baltimore _| x 802 Ras Ave 


1S. MOTHER'S MAIDEN NAME First Middle 


ician and completely filled in b 


J] 14. FATHER’S NAME First Middle 
Téa. WAS porn EVER Lis ARMED TOES? ; |b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, yes give war or dates of service) 
ey phage 212-32-3452 | Edward A, Ott a 


hen please remove carban papers.f Pa 


id with the State Dept. af Health prior to burial, crematian, ar remaval, and in ony event, within 72 hi 


18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b}, and (c)) ; ATW OME AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“irda zotliuter Nout Weow 
; a) DUE TO, ORCAS A GANSEO 
Canditions, if ony, which gave Oe ee Adrchal 
rise ta immediote cause (a), 
stoting the underlying couse DUE TO, GRAS A CONSEQUENCE OF p. 


Lear? (OL CAS 


f 


permit. 


The law requires that the death certificate be executed within 24 haurs a 
gned by the attending phys 


5 
te 
gZe 
ee ios 
o es 
=: => PAR some SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2s z PU LAQLALY (/2 - 
220 | 180. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b- IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4S s A 
28s Le ‘ pe ES ves [T1023 (USES OF DEATH? 
ore &S [iTo. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
aoe & | Dior conterputins (cause OF DEAL HOUR-AM. Month Doy Yeor ————— 
Satz & [if either, notify medical examiner) PM. W 
Aas 2 TAT HOME, FARM, STREET, FACTORY, i te 
= eas wie OCCURRED Tle. PLACE OF WUURY (HOME Fim, sit )] 2 tocation or RFD. No. City or Tawn Caunty State 
fo) Reatk 0 — 
£F lat work —_o| id z vd Z ‘. 
to hie Otel 7 q = = = - 
Zee 22a. | certify that (I) (thie=re piel tended the deceased frome a N9 Caf, ta “FETE A) 19 Le A, that (I) (wT last 
ASS saw the deceased alive an-S4A7A f° et WGag-, and a ile chats deat (ofcorred an the date and haur and fram the 
weas quses stated abave, (I) (wepatdie gt) view the bady after death. 
@:: oc aT ey y 
— 2 a“ 77 
S264 Aen I 7 3 2c. DATE SIGNED, 
a Wi ATTENDING 60. STAFF Gy 
SsecR ae OF y, RS eff \_DESREE_Puivs. birecror OO ps COEDS i 
Zea ce fd.” PHYSICIAN'S . 22e. ADDRESS 
Sse NANE (Type) BZ 
ae (we) Dr, Donald Mihthe 009 Byvercrean J (ELE 
Az2sz Lt 
22538 Bo. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City or Town) (County) (State) 
se ase ROMA anety. Glen fees ' 
a Bi 2 en Haven e d 
a sae. a “S24. FUNERAL DIRECTOR on™ corwe ADDRESS 250, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


smev.s | Curtis E, Evans 1400 S, Charles st/A#/230 | on R26 1968 frvortss Jews 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 05 3 3 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 9335 

: 1. DECEASED-NAME i 2o. DATE OF DEATH 2b. HOUR 
fs (Type or print) ‘ible tt hor al™ 30 Doy ight 41 Pp * 
a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


by 
= 
@ ¥ 
= 
= " EEA GEELS or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Of NEVER MARRIED[-] | % COUNTY OF DEATH 
eS if 5 DaLltinore hid Uden WIDOWED [-} __ DIVORCED [1] Baltimore So. Md. 
28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aS ive str ese} duri king lif if retired INDUSTRY 
= Baltinore Md. she eet igiton Ave. uring posto vectingife, even ifretired) | NUPRY . Central 
x) 5 Le. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
a »fadmission) STATE » -~ 3b. COUNTY 4. = = . 5 seed 
Es ue WR "3. OWN Ltdimore BaltinoreY5%O Gt | 6710 Brighton Ave. 
= = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ec | . ’ : wt - 
ee ! Walter Clein Parrish Bthel Boyle 
38 
oa. 
Ze 
aS 


Tho, WAS DECEASED na THUS. ARMED fORCES? 6b. SOCAL SECURITY NO. 17. INFORMANT Address Daltiuore 15,1 
es, 00, or unknown, TER vA taek Oh las al Servier, ¢ Pmt y a TA ° © spn * "a ™. 4 elt 
Le WeWs Ji 2189-07652 Mrs. Roverta Oliff Parrish,6710 Drignto e 


‘APPROXIMATE INTERVAL 


ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0) Coronary occlusion 1 hour 
Fel "a DUE TO, OR AS A CONSEQUENCE OF ’ ; 
Conditions it ony, which gove pprteriosclerotic cardiovascular disease 1 year 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


fost 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


The law requires that the death certificate be executed within 24 hours after dea: 


| or attending physician. 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the burial-transit permit. 


f > 
= 7 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves T NO fq] 
s & [2lo. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S [Dor conteiwutine [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
8 {If either, notify medicol exominer) P.M. il 
= \T HOME, FARM, STREET, FACTORY, 
Woon OCCURRED | 2Te. PLACE OF INJURY (ee che ia FACTORY.) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
lot work —_ot work o , : fal 
220.1 certify that (I) (thischosyisnl) attended the deceased from 2 119. , to SB ay , that (I) Yve) fost 
< saw the deceased alive an_Ap 19_68, ond thot in (my) (60#fopinion deoth occurred an the dote ond hour ond from the 


couses stoted obove, (I) (igs) (did ene HOt} view the body ofter deoth. 


? WV Lied Z ATTENDING MED STAFE eae 
7 Tp ppape— fh. veces pave” CE pieecror C tiys O]3 May 1968 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


[4 

r=} 

S 

5 

a 

a 32 - S 

a SS 22d. PHYSICIAN'S 22e. ADDRESS 

ges | [hittin MAlard T.GQrabaney dr. MD. [BET N Rolling Ray Balt, Ma, 2120 
Set Leet 1 

= 3 e 230. BURIAL, CREMATION, 2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
ok REMOVAL (Goecf) May 4,1968 Lorraine Park Ceneter Woodlawn Baltimore la. 


‘24. FUNERAL DIRECTORY yp y Al REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
VRAIS (4) Ys Wi ¥ 
atte ease SV, Dally Ue hecaatee a ffew 7 966 forbes 


FOR STAT 
HEALTH DEPT\/] 


This certificate should be executed within 24 hours after soon, delay is 


TO epuTv th cat EXAMINER: 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


necessary, please execute the cert 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH - 


Middle lost 
LILLIAN 


on "3 
we 3 3 ¢ 
DECEASED-NAME 
(Type ar Print) 


"- First 20. DATE KNOWN! 
OF Esti. 


DEATH_MATED 


Month Day 


E. FATRICK 


S. DATE OF BIRTH | 6. AGE (in years TF UNOER | YEAR IF UNGER 24 HRS 
oD lost birthdoy) [MONTHS | DAYS 

Le afl9ix\ ws] | | | | 

7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & 


3 SEX 


MARRIED [Z}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) v2¥7 USA winoweD[] ower} AyYFL7-O 
1D. CTY OR TOWN OF DEATH 

Ess &. 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af 
ive street addr ages 
: Sauce Lawve€ 
_| 130. USUAL RESIDENCE (Where deceased lived, if institutiaw. 
admission) STATE mM Dd 13b, COUNTY es 4 LTO 


during mast af warking life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


work dane 


I3e. STREET AND NUMBER 


fesidence befare| 13c. CITY OR TOWN 18d. INSIDE CITY UMTS? 
14, FATHER'S NAME Middle 


ESS EXK ves [] no 
1S. MOTHER'S MAIDEN NAME 
THe mAs TOWES 


een DECEASED Rh IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT 
es, na, or unknown) (If yes give war or dates of service) 
ra 2/3-20-709|CARL W. FATRICK 


18. CAUSE OF DEATH {Enter anly ane cause per line fo 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


First last First 


Conditions, if ony; which gave 
fise to immediate cause (a), 


Middle 


An Plhesecr 
ADDRESS 


s 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


(9, 


stating the underlying cause 
last. 


ped 
PART 2.*@4HER SIGNIFICANT, CONDITI 

Dyin 
19a. DATE OF OPERATION 


CONTRIBUTING TY Df 


24 


2 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


ATH ay TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
pLLy7 


20. AUTOPSY? 
YES 


NO 4 


21a. EXTERNAL CAUSE WAS 
PRIMARY [JOR CONTRIBUTING [_] 
CAUSE OF DEATH. 
2d. INJURY OCCURRED 
WHILE NOT WHILE 
AT WORK AT WORK 


220. I certify thot | took chorge of the remainséscribed above, heldon Autapsy 


death res fram: tural causes 
SONATiRE Mp, ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S. égoo DEPUTY MEDICAL EXAMINER a 


NAME (Iype) | LB, DAUIS MORNE TOCNW # BoovEss (Street, city, tawn, or caunty) 


2b. TIME OF INJURY Manth, Day, Year 
HOUR A.M. 


MEDICAL CERTIFICATION 


2ie. PLACE OF INJURY (At hame, farm, street, 
factary, affice building, etc.) 


21f. LOCATION Street or R.F.D. Na. City or Tawn 


[1 _ Inspection [gt 
Accident 1, Suicide [1], Homicide (1), 


CHIEF MEDICAL EXAMINER 


O 


2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 


County 


Inquiry L-}-—“ond in my opinion 


Undetermined manner [_] 


22b. DATE SIGNED 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm PM3. Page 


5 moy be retoined for your files. 
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: 
So 
= 
= 
3 
4 
= 
a 
= 
S 
3 
e 
5 
4 
4 
3 
Ss 
= 
4 
a 
E 
iE 
2 
§ 
3 
2 
= 
i 
ie 
5 
ry 
o 
~o 
3 
3 
3 
a 
=a 
2 
. 
iJ 
a 
a 
m 
3 
oS 
a. 
[4 
5 
& 
® 
a 
= 
4 
a 
e 
z 
= 
2 
o 
2 


73d. LOCATION {City or Tawn) 


(County) (state) 


REMDYAL Spat) 4 23/6 § WRN Weel 
AY) [72 ToNeRAT ORRECTOR 


Ne RAL ADDRESS 2Sq. RECD BY REGISTRAR 
[TG COMWELLE Sons BOO MACE |ont 


VR AISME (5) 
TOM REV, 1/88 


Item 18. Give Poges 1,2, ond 3 to & 


TO oepuTy Di icat EXAMINER: This certificate should be executed within 24 haurs ofter — deloy is 
necessary, please execute the certificote, writing the word “pending” in pencil 


a 
2: 
i=) 
wz 
mw = 


= 
rr 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TREES MEDICAL EXAMINER’S CERTIFICATE OF DEATH JAS4O 


1. DECEASED-NAME First Middle Lost 20. hs ne Month Day Year | 2b. HOUR 
(Type or Print) 
ROY GLE cai MAND] 4/29/1681. Rew 


3. SEX 4, RACE $. DATE OF BIRTH 6. AG eg 2c. DATE PRONOUNCED “4 2d. HOUR 
lost brthdoy) ri T xin a See, 
male white |Aug. 31, 1924 | 43 yas. Apbit oe 19 68/1 Ra 


“+ 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHat COUNTRY? 8. MARRIED FC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) West Va. U, Seek. WIDOWED [-] DIVORCED [[] Baltimore Md. 
10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 120. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
+) give street oddress) A during most af woking life, even if reticad.) , LIN z RY 
Dundalk FOBO"SE), Gregory Drive echanic Be em Steel 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 1c. CITY OR TOWN 13d. INSIDE CITY UMTS?) 13e. STREET AND NUMBER 
dp Ib. 7 
|_ RSP Taha \3 (OL timore Dundalk ves (] NOT 7924 St. Geogoy Drive 
) fia ae First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
t 
Stanford Pennington Pearl Thomas 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS. 
rie ak angled a beetle (Wife) Dundalk, Md. 
e Ii 218-16-4411 | Mrs, Rosemary Pennington, 7920 D 


1B. CAUSE OF DEATH (Enter only ane cause per tine far (0), (b), and (c)) APROUNATE TEAL 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Shotgun Wound of Chest 


c 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
fise fa immediate cause (a), (b) 
stating the undeslying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 
== (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
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the funerol directar. Page 4 should be farworded to the Chief Medical Exominer’s Office olong with form PM3. Page 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 haurs after death. 


=7 /6 
© [90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 
s WAS PERFORMED? 
£5 [lo EXTERNAL CAUSE WAS 2b TIME OF INTURY Marth, Day, Yeor [2 HOW INJURY OCCURRED (Ener nature of injury in Pow Vor Pow 2, Mem 18) 
= | PRIMARY [4.0R CONTRIBUTING M. ss 
Z © | cause orpeati o 12S TQNA.4/29 1» 68 Subject shot self in chest 
= = [721d INJURY OCCURRED 38 PLACE § at (At home, form, street, 21¢. LOCATION Street or R.F.D. No. City or Town County Stote 
= foctory, office building, ete. ™ 
a Ps (Ope Tie ol he Dundalk, Baltimore, Maryland 
58 220. | certify thot | took chorge 2 the remoins described obove, held. an Autopsy], —_Inspectian [1], Inquiry [_], and in my apinion 
35 death resulted from: Natural causes []—ttreident [_], Suicide [X], Hamicide [], Undetermined manner [7] 
3s CHIEF MEDICAL EXAMINER 
ge ACTUAL Lb, hy Z p/n? OS 22. DATE SIGNED 
&s srenature A ip, ASSISTANT MEDICAL or aa ake 
Se 4 A DEPUTY MEDICAL EXAMINER 
a EXAMINER'S " fd 
es NAME (Type) Werner u Spi D. ADDRESS(Street, city, tawn, ar county) 
a a 
“9 7a. BURIAL, CREMATION, Bb. DATE (Dic ant OF CEMETERY On CRENATORY 73d. LOCATION (City ar Town) (County) (State) 


REMOVAL (Speci 
Burtal™” | 5/2/68 St. Stanislaus 
24. FUNERAL DIRECTOR ADDRESS 


ohn J. Duda, 7922 Wise Ave. Dundalk, Md. 


emetery mo 


Wo. RECD BY REGISTRAR os BR SURE ' 
one APR 3 01 er aed 


VR AISME & 


10M REV. 1/68 


_ | 
FOR STAT 
HEALTH D 


in Item 18. Give Pages 1, 2, and 3 to 
ffice olong with form PM3. Page 


-transit permit. File pages |ond2 with the State Depart mgs 


, remation, or removol, and in any event within 72 hours ofter deoth. 


te should be executed within 24 hours ofter soot, delay is 


This cert 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's 0} 


5 moy be retoined for your files. 


necessary, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


TO eo Ras EXAMINER 
Health prior to buria 


VR AISME (5) 
TOM REV, 1/68 


~ 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
nes 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we ad 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH v341 


1 a ta First Middle lost 20, DATE KNOWN[] Month Doy 2b. HOUR 
'ype or Print) OF  ESTI- 
PETERSON DEATH MATED [94° 4 = Lh M 


4 oe 5. DATE “: BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD g 
last ee Monts | Das | HOURS Mosth, oy / en a af a 
‘efi White [Nov 8, 1919 YRS = p 
Ta. BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? ~ MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
inal USA WIDOWED DIVORCED FX) Baltimore Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
i oddres: dur of, e Fretired.) IND 
Middle River oy AGy ker Ave. ripest ofwerna tie, even retired) [INKY Craft, 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN (3d. INSIDE CTY LIMITS? | |e. STREET AND NUMBER 
admission} STATE Maryland COUNTY Baltimore | Middle Rivers (1 nog |2207 Baker Ave. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Unknown 
Téo. WAS DECEASED EVER TN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT apres  Ureenvitte; 


Wesspoxgrunknown) | (wgpyry dowels! | 507 01 3894] Margaret Thorpe 244 Thomas Dr. Del. 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse pi for (9), (b), and {<).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: D CHS e oe 
LL p>) cy IMMEDIATE CAUSE (0) == 
DLA J DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost = = iis 
_ (9), = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= Fs - rf 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= YES No 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
| PRIMARY []OR CONTRIBUTING [_] HOUR A.M. 
= [CAUSE OF DEATH PM. 19 
= [21d INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, Tif. LOCATION Street or R.F.D. No. City or Town County State 
WHiLE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


220. | certify that | took chorge of the remoins,deScribed obove, heldan Autopsy[_], Inspection [Le Inquiry [-] ond in my opinion 
death res fram: Natural causes Accident (1, Suicide (J, Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [_] 


SeNATURE op, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIBNED 
EXAMINER'S Mab DEPUTY MEDICAL eine alec VIED 
NAME (ype) M.eB. Davis, M.D. 6800 Mornington Rdansbundalk jowlFeouty 222 
| 230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
eee 19/68. _| Baltimore, National Cemete}y Baltimore, MM. 


Zr REOR Se Oe: ADDRESS RECD BY REGISTRAR 
D ARG, aE AM oi ak 250. RECD BY REGIS oy sy ey 
DAYS 7 hastern * oat APR 1 8 {96B j ay thg yee 


es 1 a a 65 fiin Dod MARYLAND STATE DEPARTMENT OF HEALTH 
y 58 i{ IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 7] 


aw) 
vy) MEDICAL EXAMINER’S CERTIFICATE OF DEATH oo%e 
HEALTH, 1 Ene 5 First Middle ost Za DATE MHOWNG’ Month Doy 
¢ ype or Print} igs N. oes ESTI- 
‘ AN. er ovmdan e Son DEATH MATED 
3. SEX 4. RACE e. By, OF rm 6 AGE ines IF UNOER T YEAR 1F UNDER 24 HRS. "V2 DATE PRONOUNCED DEAD 
MY) LJ G/2//s50 eS Moth 
YRS. 
% 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED, 9. COUNTY OF DEA’ 
® 
& a. county) Maryland USA WIDOWED DIVORCED Ro Sea more Md 
capt) Sr TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 a = 2 Aybutus give street oddress) ace during mogg af wor eng pe. even if retired.) | INDUSTRY School 
@ £ 
85 fee T3c, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d INSIDE GI UTS? | T3e. STREET AND, NUMBER 
Sse FS BQO] oimisson) STE py d, cm COUNTY = /tyore,| SK NO |p ROR. A we 
Yom a V2, 2(%fo_ 
2eS Ps 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3&§ = 
2 ot 
Oey Robert G. Peterson Dolores v. Tanski 
PE ty apie 
c=e 83 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
z Ene a3 esr gr unk) {Htyes give war or dates of service) Mr. Robert Gs, Peterson (Sa me ) 
x = ey 
“estas ee E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Z Foie ae 
2.8 ££ PART J. DEATH was CUSED 8 e na Q iD Sata 
Bee eS iy. IMMEDIATE CAUSE (0 es “There, 
s2= a 710, 7 DUE TO, OR AS A CONSEQUENCE’ OF 
223 28 Conditions, if ony, which gove ) 
3s «6S rise to immediote couse (0), 
ie aS sfetineptha untethfingscavse DUE TO, OR AS A CONSEQUENCE OF 
2 Ses last 
eats ate = 
2=- ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S2oa an i ) 
rs Ss xz/|/7s » 
i a = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oz 2 2s 5 
as Se S WAS PERFORMED? 
or ee | Yes NO bd 
=£#e3 25 & [2lo, EXTERNAL CAUSE WAS 2b. TIME i INJURY bid, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18) 
Soe Sc = | PRIMARY[ ] OR CONTRIBUTING [} _ Honest 250 19-68 
Bee so S509 S |_caust of Deatu <2 Xe) 
Sota a = P2id. INURY OCCURRED — ]2le. PLACE OF INJURY a ac form, street, DIF LOCATION Street or R-F.D. No City or Town County Stote 
= Ez5e 5 ae Copter we foctory, office 2 bung. et) 
<2 ge 4 AT WORK, AT WORK Grav ef fe he ¥ ore Mg 
3 “3 . * * . A rey 
is & <5 g Bp 220. I certify that | took chorge of the remoins described above, held an a im Inspection , Inquiry [_], ond in my apinian 
= - 3 an é 
yess S 3 death resulted fram:  Noturol couses [_], Accident kd, Suicide ([], Homicide [[], Undetermined monner [_] 
esac CHIEF MEDICAL EXAMINER [_] 
Bo eas ° 
@ se ae SONA c mp, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED “refer 
<4 tes : 
= zs eee 2 EXAMIN oy DEPUTY MEDICAL EXAMINER 434 
BS esze 4% ee i 
we- 25s NAME (Type) YO € M™, fredev oe pach _AODRESS( Stet, city, town, or county) 
2 efu0=z 
4 


BURIAL CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
BUA Gri) 4,/2h/68, |Crestlaw Gdns. of Memori¢s West Friendship, Md. 


24. FUNERAL DIRECTOR, ADDRESS 250. R SRAR ag Aa. ® Polis Ve yet 
ve waagl S| “Te Leonard J. Ruck,Inc. Ba lto.Md. 2121) APR ¥ 2° v G 4 


1DM REV. 1/68 DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


3 me 0 5 $ , 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ a roa men 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ud 4s 
HEALTH. DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNE-] Month Day 
Type or P i ° ¥ + . 
: a: Cla eee ys a a er oi tak 
3 ir 4, RACE [) S. DATE OF BIRTH 6 oD = wae Pii3 {FUNDER 24 HR5_ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Wal, | pat Q-t- O88 | Sis MO eS] 2 pow 


Ta, BIRTHPLACE (State or foreign _J7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [>JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county BAVA, i, Sf WIDOWED [=] DIVORCED DALT INR, id 
70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if not in hospita) ] 12a, USUAL OCCUPATION (Kind of wark done” | 125. KIND OF BUSINESS OR 
3 : give street addre; during inareeo ny fe, aven if retired.) |INDUSJRY 
OLY 67" é VOI p Leute = 
To. USUAL RESIDENCE (Where deceosed lived, if institut ITY OR TOWN [RH WDE CTV UTS? T13e, STREET AND NUMBER 
4} odmission) STATE 13b, comes, Di ctortArn YS NO PTT, Sy 2 / 


14. FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Last 
ADEN 
Dos oh, PEAY Les 22. 


‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, of upknawn) {if yes give wor or dates of service). . 
LL GY 3 <3 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line fgr (0), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i, , AY DUE TO, OR AS A CONSEQUENCY OF 
Canditions, if ony, which gave 


tise to immediote couse (0), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last 
=a (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


j fa 


= / 
. 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED’ YS] No 
&S [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
= | PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH : 
= [71d. INJURY OCCURRED 216. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town. County Stote 
WHILE NOT WHILE foctary, office building, etc.) 2 
AT WORK AT WORK 


Ze 
22a. | certify that | taak charge af the remains described abave, held an Autapsy im Inspectian Eo Inquiry (. and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide 47 Homicide [1], Undetermined manner (_] 


Pe) rd CHIEF MEDICAL EXAMINER [7] 
SIGNATURE AvYYin Ct € mo. ASSISTANT MeDicaL EXAMINER [7] 22. DATE SIGNED 


Heolth prior to burial, cremation, ar removol, ond in ony event within 72 hours after death. 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages |and2 with the State Depa 


a_ 

~B ' 

5 3 ) EXAMINER'S DEPUTY MEDICAL EXAMINER [=] “210 - OF 

$= NAME (Type) A (wo) i 4 pe ADDRESS(Stteet, city, town, or caunly) 7S 2 7 Tekan, Fea 

32 a town, or count) JY RD Th rer PQ 
2£ 7 


TO vere Dica: EXAMINER: This certificote should be executed within 24 hours ofter _ deloy is 


30. oo ag Wakes | JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMO! pest y} @ te ? y 

Ve 22/08. ©, Y GZ? g GG, WLith 

mo 


i A 
25a. RECD B) STRAR b,. REGISTRAR 5 S{GNATUR| 
i ABE Ze S68 “fe Z d 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] NE 9 
053 &2 CERTIFICATE OF DEATH 344 


Ne IR ae nay First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3S 2s lype or print) ‘egr 
3 JOHN HEYWOOD PHILLIPS Abin {3 1988 

ng Ss 3. SEX 4, RACE $. DATE OF BIRTH AGE bt eOTS IFUNOER | YEAR | #f UNOER 24 HRS. 

4 t 

MALE WHITE APRIL 14, 1906 ot ee ee 
# To, BIRTHPLACE (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 

5 MARYLAND U.S.A. WIDOWED DIVORCED BALTIMORE Md. 
= ‘ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=5= | FORT HOWARD VRTBRANS apmin. HosprraL |“EPPHOGRAPABR Uo Clan eS 
= 
2s 5 a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY ITS? 113e, STREET AND NUMBER 
Bee (RAR cK ‘SY PIMORE BALTIMORE | ‘SC *°l |617 48TH STREET 
03 oo 
Zé = 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
So CHARLES H PHILLIPS KATIE COLE 
eo 
S8s Too, WAS DECEASED EVER IN US. ARMED FORCES? [16b.SOCIALSECURTTYNO. __]17. INFORMANT Address 
‘Tau ve , or unknown) {iF yes.give war or dates of service) 
Zee S il 213 01 00 51| CLINICAL RECORDS, VA HOSP, FT HOWARD, MD 
ES > 
OEE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (6). BETWEEN ONS AND SEAT 
ae = PART |. DEATH WAS CAUSED BY: 1 
Ez 5 1 IMMEDIATE CAUSE (a) LAENNEC'S CIRRHOSIS 
Sas ' DUE TO, OR AS A CONSEQUENCE OF 
2g . Conditions, if any, which gave tb) 
ee tise to immediote couse (0), 
RSs stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 
1 © last. —as (0 
g last 
5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


lot work —"_ot work 


220. | certify thafXl¥ (this haspita pyspyes the deceased fram 67, |9 , ta__4/13/68, 19___, that HX{we) last 
saw the deceased alive on 19____, ond that in (4K) (our) opinion deoth occurred on the dote ond hour ond from the 


a 

3 3 

a) = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 3 CAUSES OF DEATH? 

2 = YES No [K} 

3 & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

3 & [or conteisutinc 7] cause oF DEATH HOUR AM. Month Day Yeor 

= 3 (if either, natify medicol exominer) P.M. 19 

Ss = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, pee) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
4 While o Not while |B Sane Ene Fly 

ES 

s 

= 


3 should be detached for use os the burial-tronsit permit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
hauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


r) “ couses stated gbove, XX) (we) a “ERK view the body ofter deoth. 
2b. SIGNATURE 7? We. DATE SIGNED 
28s 22d. PHYSICIAN'S (| De, ADDRESS 
= = NAME (Type) CHONG GHOON HAN, M.D. VA_ HOSPITAL, FORT HOWARD, MARYLAND 
5 2 3b. DATE Dac. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City ar Town) (County) (State) 
2° Paden | 16/'68 SACRED HEART CEMETER GERMAN HIL BALTIMORE, MD 


# \) 24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 28b. 
smite | MORAN FUNERAL HOME, 3000 E BALTO ST, BALTO MDjom APR 1G (968 
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FOR STATE 
HEALT 


Item 18. Give Pages 1, 2, and 3 to 


f Medicol Examiner's Office olong wit! 


“pending” in pe 
Health prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


the funero! director. Page 4 should be farworded to the Chie 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages land2 with the Slate Dep 


TO eeu Dict EXAMINER: This certificote shauld be executed within 24 hours ofter sot Day deloy is 
necessary, pleose execute the certificote, writing the word 


‘VR ASME (5) 
JOM REV. 1/68 


PT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
AES 542 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


dots MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 ee \ ; First Middle D, Bt ; 2b. BG Wain Manth Doy Year 2p, HOYR 
vhs IT AE. OSE PH DEATH nato OA Wil L267 ’ 


SPATE OF BIRTH 6AGE a ae by DEAD a 
1 brthdey) WONTRS | DA Pi Yeo 
MA Mts TEE PT AT LF! RES Tdi Fe “WEA D Gm 
8 


7a, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [ETNEVER MARRIED [_] ad OF he , 
tountry] wmooweD []__owoRcto [ (2a fr ner Md. 


fee 
Bi 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during most of wo! ig life, evenifretired.) | IN} USTRY 

7) A Waal CAN Ca 


13a. of RESDENE ) here deceased lived, if tune he ae é a Ta WS CTY UMTS? 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY Ad ofp YES (NO WA 0 Oh L S7 


14, FATHER’S NAME att Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


‘ t 
RA PHILLIP ANTOINETTE LaWwlek 

LEE anee i U.S. ARMED FORCES? 7, SOCIAL Of Lips A el Y) ADDRESS G 

no, or unknow! yes f ) i’ is —_ 

es, no, or unknown) ( HWE piece 8 of service aa Aupes ERA LLL 5 04 COLE Guile 7. 


18. CAUSE OF DEATH se only one cause per Tine "APPROXIMATE INTERV) 


PART I. DEATH WAS CAUSED BY: et j ° irt 10 ap -l, Ne Sc ST Me pee 
f y Vy 
, IMMEDIATE CAUSE (a] = [tL prt d A {7 wae 
TAC cE OF 
Canditians, if any, which gave 
rise ta immediate couse (0), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
adi id 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJHS R TO-THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

ey By / | 

190. DATE OF OPERATION “ia CONDITION 0) i 
WAS PERPOR 


Zia. EXTERNAL CAUSE WAS 21b. TIME 8 A. Manth, Day, Year 
PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 

21d, INJURY OCCURRED 


WHILE NOT WHIL 
AT WORK AT WORK 


220. ‘certify that | tack charge af the remainsdescribed abave, heldan Autapsy [_], Inspectian [LR Inquiry [24% and in my apinian 
death resylted fram: uses [ Accident (J, Suicide 7], Homicide (J, Undetermined manner [_] 
ACTUAL 


CHIEF MEDICAL EXAMINER [[] 
SIGNATURE ; Wie Mop, ASSISTANT MEDICAL EXAMINER Cue DAJE St bf fj 
satay ae, MD- bb y oFPUTY be pana a 5 a 
NAME (Type) Nee YI od sh LEAS MLO CPC LU POPS PL UR SLA) oy Y} A AA dt ALM phew 
"230. BURIAL, CREMATION, 7] ME OF Eng OR CREMATOR} Ws QEATION (CFy ar Town) (County) (State) 
Piety Sect) = 
S LEMET, My Re D- 


17a. C 2Sb. SAR cear Ge 
£ Fusce ee LIDS. Sate ort, Vudge, 


70. AUTOPSY? 
Yes] No Ch 


HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


le, PLACE OF INJURY Tat home, farm, street, 


21f. LOCATION ‘Street ar R.F.D. No. City or Tawn, Caunty State 
foctory, affice building, etc.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C58 44 CERTIFICATE OF DEATH 


1. ee Sey First Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print] \ L Month uf Do Yeor ae 
@ A Dialer “Py Ml PEO 


2 4, RACE " S. DATE OF BIRTH edt ears IF UNOER | YEAR| IF UNDER 24 HRS. 
: lost birthdo: THONTHS | _ OATS co 
F emgle toh Te YL - dS | gd ws ial 
To. BIRTHPLACE (Stote or sl ,| 7b. CITIZEN OF "s COUNTRY? 8. MARRIED j Never MARRIED 9. COUNTY OF DEATH 
én 
Pa HiTo hd wivowen FA vivorceo Ah LET ie 
10. CITY OR TOWN OF DEATH i. site INSTITUTION (If nat in scan 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive steaes address) OSh retired. INDUSTRY 
Catonsville Ma. |°""SHaitkri La Nursing Home HouweNrrd 
Mio: USUAL PEDENCE (Where deceosed lived, if institution: Residence beforg ODOT CTY_OR a7 134. INSIDE CI LIMITS? [13e, STREET AND NUMBER \ 
ladmissian jATE - 
) fy al WN 5! a YES [EY NO JbA Ws oe gine 
14, FATHER'S NAME First Middle Lost Paeezd —_ MAIDEN NAME First Middle f Tost 


ouls Winter Bertha Roeder 
Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address xe 


Yes, no, ar yak) (If yes give war or dates of service) a [M23 ose Loe E ¥, ‘4 Zs Chie ‘bwe 


1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and _ BETWEEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: “ Pena 
| ny IMMEDIATE CAUSE (a) __A + Lever hohe fern we i. 7 ger) 


wim f DUE TO, OR AS A CONSEQUENCE OF 


ee ew bs Cerebro = Vascular Arocdeot | seth 
4 DUE TO, OR AS A CONSEQUENCE OF ; 
i‘ f- BS Cx Ud. {its 


stoting the underlying couse 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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physician and completely filled i 


th 


id with the State Dept. of Health prior to buriol, cremation, or removal, and in ony event, within 72 


lost. 


TH A | 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo no CAUSES OF DEATH? 


IDENT WAS UNDERTYIN 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy tea 
{if either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | le. PLACE OF INJURY han NE, FARM, STREET, 7) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While ‘a Nat whil OFFICE @UILDING, ETC. 


lat wark’—_at wark 


22a. | certify that (I) (this-hespital) attended the deceased fram , 9s 2 LY? 19 , that (1) (ves) last 
saw the deceased alive an. NCP odie tha nim) (ave) opinion ‘scott occurred on the date ond ‘haur and from the 
causes stated abave, (I) (we}(die) (did not) view the tan after death. 


Fab, SIGNATURE ca ane ae We. DATE SIGNED 
(AE t. DEGREE PHYS. becror CO pris, CO] ¢ Ayn © 

Ta, PHYSICIAN'S Te, ADDRESS 5 

Petite Kato h_E. Udi Ke nD 3/ Deqword rive 


Bo. BHEWREE C CREMATION, 1 236: ca. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
PRMARTON| 4/20/68 Greenmount Crematory| Baltimore Maryland 
Et Al 2Sa, REC'D BY REGISTRAR ‘2S, REGISTRAR’S SIGNATURE 
SREY SANDER & SONS INC, "BRLTO. MD. |™ MQ 
Ay 0 > 


Ss. 
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After this certificote hos been signed by the ottendin 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-tronsit permit. 


ie 


should be fi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


ee = 


RR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 4 
QS 8gh CERTIFICATE OF DEATH 1344 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Arthur Gy Pinder aD ni rs) 14983 9 A. Mm 
S. DATE OF BIRTH 6. AGE (In IFUNDER | YEAR | IF UNDER 24 HRS. 
White Oct. 8, 1885 igs) MONTHS | DAYS baad Hin 
7a, BIRTHPLACE (Site or foreign | 7b. CTIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
causity) Maryland U. Se Ae WIDOWED [XJ DIVORCED Baltimore Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital A 2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


Pages _1 ond 2 


4 { give street address) during mast af working life, even if retired.) INDUSTRY 
Catonsville Radgeway Manor Nursing Home “Guard rerods 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 713c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ladmissian) STATE Maryland 13b. COUNT R altimor Dundalk yes] NO 8221 Longpoint Road 
) | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Solomon Pinder Fannie Knotts 
ee a aay Pe ee ker 316-03-6600 17. INFORMANT i Address Nd. 2I22Z 
A 03-1 Thomas Pinder, 8221 Longpoint Rd. Dundalk 


APPROXIMATE INTERVAL 
18, CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (9).) J BETWEEN. ONSET HM MATA 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) Llafiks CGO hte, 


DUE TO, OR AS A CONSEQUENCE 0! 
Canditians, if any, which gave 
rise to immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boe Ee 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


DENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 216. PLACE OF INJURY (ce HOME, FARM, STREET, CER) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While (ia Nat while] OFFICE BUILDING, ETC. 
lat wark —_at wark 


22a. | certify that (I) (this haspital) attended the pases 19-82, Hp, 19_& F , that (I) (we) last 
saw the deceased alive an. andthat in aka (aur) apinian ‘aah accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the bady after death, 


Db. ake 2c. DATE SIGNED 
iY Wy MED. FF ioe ey 
Z DA oeoret AMRNONS iene ape cee. 


<7 (A PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Iype) William Goodman M.D. | 1334 Sulphur Spring Rd. Baltimore, Md. 


S BURIAL, CREMATION, 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
2 REMOVAL (Speci) 4/26/68 oreland Memorial Park Baltimore, Maryland 


Velars J 1 Ge pu NERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
somecv. (ve JOHN Je Duda, 7922 Wise Ave. Dundalk, Md. aa 1968 y+ Lag eg 


transit permit. Then pleose remove corbon papers. 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to buriol, cremotian, or removal, ond in any event, within 72 hour terete thst 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
] +E $ 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
® y 


wu 


~ De 


CERTIFICATE OF DEATH oh 


sc pepe First Middle Tost Jo, DATE OF DEATH 2b. HOUR 
lype or print) iw, Monty (} 
Of -] AT7 Bof OF eisrn 
ae oF 4. RACE S. DATE OF B)RTH 6 AGE Ih as 7 iF unber 1 vean [vt ONDER 24 HRS 
i. lost birt! ‘OATS Loe 
by WHITE Fe eS eed Uy [ne eed 


Se 


Page 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ieee fe maRMeD[] |. COUNTY OF DEATH 


cauntt 
a USA WIDOWED DIVORCED [ AE LPL, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


FO CBA, D p/¢ VL age ove egg LILP ‘ during perp ese ene yep iey a INDUSTRY 


The tow requires that the death certificate be executed within 24 hours after death. 


within 72 hours 


lease remave carban papers. 


ce. Sse: pois (Where deceosed lived, if institution: Residence before )13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
jodmission| . YES N 2 
S ; VLA oan ? (Gers BLUEDRA AQ 
5 7 [V4 FATHER'S NAME First Middle Q lost JS. MOTHER'S MAIDEN NAME First Middle lost 
< a ‘a fi 
3 {7 A A PLA VE, f7 é, LIL G 
iS 160. WAS DECEASED EVER ee ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, or unknown) Yes give war oF dates of service 4) 
el be YA -32 sry ZORA A 


18. Severe Abst on on couse per line for (0),(b), ond (¢).) Resid Bp neo 
Hf | IMMEDIATE CAUSE (0) eRMinNAL 15 Pon che pneumons dag 
ALAT DUE TO, OR AS A CONSEQUENCE OF 7 

Conditions, if ony, which gove . ac <3 

tise to immediote couse (0), (b). = eto ~ eA et Di Se4 SE L SM swt he 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF A 

OS aa ) urate 260 AnkeKro sc lenose VY eARrS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No [5° CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[oR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor x 

(If either, notify medicol exominer) P.M. 19 


iT HOME, FARM, STREET, i, 
Bid, INJURY OCCURRED le. PLACE OF INJURY (A700 mh SE TACTORY)] DIF. LOCATION Street or RED. No. City or Town County Stote 
jot work —_ ot work = 

220. | certify that (i) (thistrospital) attended the deceased fram_o.¢r9) 2-@ Web, to Aptth 20 19 ¢ , that (I) (we) last 


saw the deceased alive an. 19%, and that in (my) tows) apinian death accurred an the date and hour ond fram the 
causes stated abave, (I) (we) (did) (die-net) view the body after death. 
22c. DATE SIGNED 


Ee c hi ATTENDING ED. STAFF 
Paelur 27 (Bridew D oecnee Pave orecror OO pws O Yir0e/oe 


22d. PHYSICIAN'S ‘22e. ADDRESS 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. af Health priar to burial, cremation, or remava 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


) | Le) wetvin wt. Bo Sooo BALTO WAT'C PiKE BAN AD 
; Baten [Beene 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
LILJA 1 A oS AtnxKtn) LHI 1Y.\ L8AATT LU) 
ey 74, FUNERAL DIRECTOR ; ; 250. RED RY SI" = aoa , 
30M REV. 1/68 ‘ ” Ad a- | oath a qG ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05844 CERTIFICATE OF DEATH 49 


1 ene ean 2a. DATE OF DEATH : 2b. HOUR 
(Type ar print] Mant! Da Year y 
{ ae { &| Yico rw) 
aS _ — lost birthday Bas [HO cry 
ra QE WA SS so _YRS 
sy = 
po — 
4 as eRe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never mareieo! 9. COUNTY OF DEATH 
cg ~ 
ESe (ee SETS TG. wipowed [-] _IvoRCED [-] Bach, wore Md. 
= BE 10. CITY OR TOWN OF DEATH W. REM INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
3 jive street addres: during most af warking life, even if retired. INDUSTRY 
Setc ates Rone W cectogty, ee | eneegie 
as s 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c ey OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
o ladmission) STATE 13b. COUNTY YES] NOY c ~ ae 
E2 Mo Ballo U Words Woo 
ote ; ws OG AE CN 
ao E ( [44 FATHER'S NAME First Middle hast <5 1S. MOTHER'S MAIDEN NAME First Middle last 
ge = 
es Dav Piewk | Lind PLAw 
23 Téa, WAS ee ae Hes ARMED Redes: ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aa Yes, no, or unknown: yes give war or service} 1s - _ 
Ee yO —— Or \%-0774 Auo<E OLAS SAmEe 
oe 18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c).) O 5 > 
=. PART |. DEATH WAS CAUSED BY: . ) A E 
ae IMMEDIATE CAUSE (a) Sa cK SC aan BS 
Ss DUE TO, OR AS A CONSEQUENCE OF x 


Canditions, if ony, which gave 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter dea 


22b. SIGNATUR! 4 ¢ 2%. DATE SIGNED 
‘ 


ATTENDING MED, STAKE : 
\ (x ~_DEGREE PHYS, [recor OO pays O ~(&-GS 


22d. PHYSICIANS , 220, ADDRESS = ‘ . 
{mem = Oeoiid \ GS Restentewn Rd Comp Mh 
BURIAL, CREMATION, Bd. LOCATION (City ar Tawn) (County) (Stote) 

REMOVAL (Spee 
evatwres | Qomu. 291844 CRern Serres Rove 


A ok > 
ve ai (4) 3] 22, FUNERAL DIRECTOR ADDRESS Z. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
som Rev. 1768 Fa Ban FS a He Huis Ratan R L oateAPR ve 2 1968 » arma sad G 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, 
bw 
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2468 b f peas 
wee rise ta immediate cause (a), (b) 
3 Sf stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
233 pit 0 : 
aay BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
a i the 
2s 2b “3a EE a OS cS2anuQ 
ote & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS. S CAUSES OF DEATH? 
S20 = Ys] NOBY 
= 
S 3 2 S ]210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
See & | Dor contesutinc [-) cause oF peat HOUR A.M. Month Doy Year 
BEs Ss tf either, notify medical exominer) PM. 1 
6 $2 =| 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, EN) 21f, LOCATION Street or R.F.D. Na. City or Town County State 
= 2 3s White oO Nat while ‘OFFICE @UILDING, ETC. 
£=8 lat wark —__at wark 
zee 22a. | certify that (I) (this hospital) attended the deceased fram Berk 906 to Hew! i, 1965" , thot (l)(we) last 
2a saw the deceased alive Oy 19.<=-, and that inmy) four) apinion death accurred an the date and haur and fram the 
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TO FUNERAL DIRECTOR 
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urs ofter death 


Pag 


fronsit permit. Then pleose remove carbon pape 
, cremation, or remaval, ond in ony event, within 72 ho 


ned by the ottending physician and completely filled \n 


9 


The low requires thot the death certificate be executed within 24 how 
director, poge 3 should be detoched for use os the buriol 


After this certificate has been si 


Poge 4 moy be retained by the hospital ar attending physicion. 
6 f 
hould be filed with the State Dept. of Heolth prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR AIS\4| 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Uegga CERTIFICATE OF DEATH 535% 


T- DECEASED-NAME First Middle Tost 20. DATE OF DEATH d 
iie/acenal Catherine _ Louise PORTER ori 230M 
3 EX 4 RACE S. DATE OF BIRTH 6. AGE (In years 
Female White Decenber 23,1907 _| "EY ve 
Te DRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [pg NEVER MARRIED] | % COUNTY OF DEATH 
Maryland U.S.A. WIDOWED DIVORCED Baltimore, Md. 
10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION {If notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Towson Sir“JOSEPH HOSPITAL “Winemakers "| "Qie Home 
USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? 113e. STREET AND NUMBER. 
yen at Ck atherville | SCI 0) [1201 Longford Rd. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
dwand 9. Naughton Francis Gravenstein 
To, WAS DECEASED ig TNS. ARMED FORE Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
WS done Ened W Po 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) fice PL, 
PART |, DEATH WAS CAUSED &Y: 


IMMEDIATE CAUSE (o)__Mnltinle pulmonary emboli 


is if DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave )__intra-cranial hemorrhage 
tise ta immediate cause (0), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF Ruptured congenital saccular 
last. = tal eee () an ysm_of the anterio ereb rtery, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= YES no CAUSES OF DEATH 

& 

S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

& {CR contRievtinc 7) cause oF oeate HOUR AM. Manth Day Year 

& [lif either, notify medical examiner) M. 9 

=| 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While) Nat while OF IEE BROS: 
fat wark —_ ot wark 


220. V certify that (DC(this haspital) attended the deceased from ley 1906, to_S/1h/ | 19_ 68, that & (we) last 
saw the deceased alive an. 19 , and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE a = ve Me, DATE SIGNED 
vv a 5 
man DH HA DEGREE PHYS. CO pirecror CO pivs GdlApril 11, 1968 


a. PRYSICIANS mT = Tle, ADDRES 
name (ype) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Adelante) Aol, 15,1968 \Budane Valley Memorial |(ocke [aa Eps 


g la 
24, FUNERAL DIRECTOR ADDRES! 250. REC'D BY Rl we 1968" RERDLE GSU 
y f} 


An Gunna! Sona, Towson, tMarytana oare APR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


oy 


furé 
pers. Poge 
, ond in any event, within 72 haurs afte t 


physician and campletely filled in by the, 
lease remave carban pa| 


en p 


th 


auld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


» fodmission) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eb - 
vu 34 CERTIFICATE OF DEATH 04 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH . 2b. HOUR 
IT int) Mont af 
Hh ce WESTRY BURNETT POWELL es ee e Tr 
3. SEX 4, RACE Colne? toy BIRTH 6. AGE (n _ TF UNDER 24 HRS 
ri MONTHS DAYS 0 MIN, 
MALE aaeer 6/10/07 rine ini Cla cd 
7o, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEKI] NEVER MARRIED 9. COUNTY OF DEATH 
cmWORTH CAROLINA U.S.A. wioowe =] vor] | BALTIMORE COUNTY at 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12. KIND OF BUSINESS OR 
, ive street 0; | ing Ad if retired. TRY 
‘| FORT HOWARD ite KH, HOSPITAL eURANCR een ted) TABLET Company 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
3b. COUNTY 


13c. CITY OR TOWN 134. INSIDE City LIMITS? =~] 13e. STREET AND NUMBER 


BALTIMORE | "&L) No 2330 W. Lexington Street 


~ 114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
MOSES POWELL (ner. WESTRY 
160. WAS DECEASED EVER ils: ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vopepggor unknown) | (amentgiorstems) 1597 O5 77 42] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
78 CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c)) Dea eet Aneel 


PART |. DEATH WAS CAUSED 8Y: 
ia IMMEDIATE CAUSE {a) 
/ i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any; which gove CARCINOMA OF PROSTATE 
tise ta immediate cause (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie ae (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ \ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES of nO CAUSES OF OHS 


Ta. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County State 
While [Nottie OFFICE BUILDING, ETC. 
jot wark —_at work 


22a. 1 certify that ( (this hospi) gen gad the deceased from 3/7 LO768 79 tad OST 19__, that (we) last 
saw the deceased alive an 19___ and that in (#9 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (if (we) (did) SaxHBt) view the bady after death. 


MEDICAL CERTIFICATION 


2b. SIGNATURE 2x. DATE SIG 

2 is epee SONS) LY) Sheeron. Leen el {7/25/68 
22d. PHYSICIAN'S 2 ‘ hi ‘Me. ADDRESS 
[Rites Bees AT gg Uf) |" vat roe? HOWARD, MARYLAND 


BURIAL CREMATION, 147 PAPMETERY OR CREMATORY 


‘23d. LOCATION (City or Town) (County) (State) 
AL. i pecify) 


TLAND 
280. RECD BY R ALR. 
RAL H 


B 
‘24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 ar attending physician. 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled ip 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ES 25 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05352 
eee aM iy First Middle 7 lost, 2a, "4 OF at : . 2b. HOUR 
ye OF print — , It y 
peor Pr Aw ReW/e Sewanee PRICE 78" GEE |e 
3, SEX 4, RACE : S. DATE OF BIRTH 6, AGE (In yeors IF UNDER 24 HRS. 
SOVIC LE J, Rae cA ved SZ a 3 ae J 4 las! birth: vee Ea aie] MIN. 


Ta. BRRIHPLACE Stote or forgign | 7b. CITIZEN OF WHAT COUNTRY? 8 : 9. COUNTY OF DEAT! 
peas ( “Cy ’ i MARRIED [NEVER MARRIED] Balto ; 


Patines ‘Sof WIDOWED DIVORCED le 
noe TQWN QE DEA Ht! 11. NAME OF HOSPITAL ORANSTHHYHEH(If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a, Rath gn eet gees) during most.of working life, even if retired INQUSTRY 
Y) AX 0 i! KG cx wenak ¢ Ce P. } CcoMM wg, 


13a. USUAL RESIDENCE, {Where deceased lived, if institutian: Residence before Ga ball CITY OR t: Vd. INSIDE CITY LIMITS? ie STREET AND on 
4 fodmission) STATE 13b. ae ysl] noth looos (Ce Devs 


V4, FATHER'S NAME 1 First last 1S, MOTHER'S MAIDEN NAME & Middle = 
AMAA Price ‘ Enne 
}6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 SOCIAL SECURITY NO. 17. INFORM: 


h/ 
tna. Heosal's Sees ie Rou Bal Ay &) 
18, CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) \ } BETWEEN ONSET_ AND. oan 

PART |, DEATH WAS CAUSED BY: earter y 2 
IMMEDIATE CAUSE (a) Ae tute d A 2h JV RA: 
v 


of As DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gove 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ei ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Yes, no, of cipoyn) {If yes give war or dotes of service) 2SO3-3 2B. 


it. Then please remave carban papefs. 


=(7 tO! 
2 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X= Yes] NOT CAUSES OF DEATH? 
& 
%S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& J LOR conreisutins (7) cause OF DEATH HOUR AM. Month Day Year 
S [lit either, natity medical examiner) PM, 9 
= : "AT HOME, FARM, STREET, FACTORY, 5 FD. No. i 
le. PLACE OF INJURY (ibe, MEE 2If. LOCATION Street or R.F.D. No City or Town County Stote 
rik) 
22a. | certify that (I) (this-hospital) gbended) the sparark fe rom. pL [ra TVA, 19.8, that (I) (we) last 
saw the deceased alive an___/Y¥ —*% ___ 19.8 and that in tea (ovr} opinion death accurred an the date and haur and fram the 


causes =F erate (I) (we) (did 7 view the a death. 


7b SIGNATURE ‘eel te ic. DATE SIGNED, 
MUA doeoree pas bern O ons O] Voy BP 
Tad, PHYSICIANS Te. ADDRESS 
foe — ail Beis cnn) Dn 


0. Eine 2b. =. 7c. NA ak 73d. LOCATION (City or Tone opnty) TaN 
Spec) 1-68 atbe Q "a 


24. mer RECTOR RESS 25u. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIQNATU! 


Ce ie, Oe a ae mM, 01 GB feet e gd 


shauld be fled with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 7: 


directar, page 3 should be detached far use as the burial-transit perm 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


: neo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
153ok S255 
_ v CERTIFICATE OF DEATH eu 
q ). DECEASED-NAME First Middle Last 2a. PATE OF DEATH 2b. HOUR 

z iipaecea) MARGARET DALE PRICE 4/2/68 Noh — doy Yeor Lon 

; Tia 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In co TF ONDER A HRS. 
2'2 Female White July 2, 1874 last birthday MONTHS | DAYS | HOURS f WIN. 
=sr > OSes. 
e548 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
£85 ou” Penna. USA WIDOWED [X] DIVORCED BALTIMORE 4 
ee 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12a. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
S55 9) Lutherville give street oddress) College Manor urinals aiaegereines even if retired.) TOME 
zs 5 <= babs USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN Vad, INSIDE ciTY atts? 113e. STREET AND NUMBER 
S- S 4 fadmissi * 
Bes 7 jee) SME Maryland'® ON" Balto. Woodbrook | SC) 0 | 6425 Murray Hill Rd. 
2 — = } 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle tost 
= ot William Henry Harrison Anna Dale Beaver 
gee 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 7. INFORMANT : daughter Adress Balto.-Dl212 
Ce ae Yes, na,or unknown) | ‘if yes give war or dates of service) oe . c 

= NU 220-44-3876|Mrs. Emily P. Richardson,6425 Murray Hil 

cy 7 ee PPh 

<= BETWEEN ONSET AND DEAT 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) “2 
PART |. DEATH WAS CAUSED BY: (Geak 


IMMEDIATE CAUSE (a) i f- b2t feat eV 


DUE TO, OR AS A CONSEQUENCE OF t Sa dug Wks, 
Conditians, if ahy, which gave Baer eZ 


tise to immediote cause (a), (b) 


7 ji DUE TO, OR AS A CONSE! E OF M4 
peta the underlying couse ad eZ, Jb? Leb re [727¢- 12 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
oY pert) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED af AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(it either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY « HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While 0 Not while [7 OFFICE BUILDING, ETC. 
lat work —_ot wark QO 


22a. | certify that (|) (this haspital) attended the, Jetgased om A 799, 19 WE D2 196*H , that (I) (we) last 
saw the deceosed alive an, 19 / gh d that in (my) (our) opinion deathoccurred on the dote and hour ond from the 
couses stated obove, (I) (we) Mid) (did not) view the bady offer death. 


Lhe ee (?) LZ PR ATTENDING MED. STAFF 
CALA : FL Lrecnce pws. pikecror C) pays. 


ned by the attending ph 


9) 


e 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been si 


id with the State Dept. of Health priar ta burial, cremation, ar removal, 
~~ 


[-4 

So 

2 

a 

Ses 22d. PHYSICIAN'S yo ADDRESS 

a SS . i 6. 

poe | NAME (Type) PPT east 7 e,| Vy | ov fe 

woo ——— —— 
= BS 2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ehx WOURTY] [April 5, 196§ Druid Ridge Cemetery |Pikesville,Balto.Co., Md. 


24. FUNERAL DIRECTOR ADDRESS. 21201 2a. REC EG PTRAR an 
Rea 


VR ANS [A) a REGINRARS SIGNA URE 
smeared | STEWART & MOWEN CO. 108 W.North Av.,Baltobomr ~ Bg fre 


+e U 
OPES EOS 


gs 


lnc ‘STA 


Ay. 


ane 


Poge 


Item 18. Give Poges 1, 2, and 3 to 


My 


MARYLAND STATE DEPARTMENT OF HEALTH 


Eien asta ee beac SMEs Carte 


TIMORE, MARYLAND 21201 
OF DEATH 


1. tec creann First Middle lost 20, DATE KNOWN! 
(Type or Print) - OF  ESTI- 
NEAL EVANS —PRYNE DEATH MATED 
RACE S. DATE OF BIRTH 16. AGE (In yeors UNDER T YER TF UNDER 24 HRS, 


lost birthday) 


TSX 
"vate [dante [Due 26, 2997 ih 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 
conty) Virginia USA 


MONTHS: DAYS: min 
ORs. 


MARRIED 
WIDOWED [7] 


TH 
Baltimore 


9. COUNTY OF D 


NEVER MARRIED] 
DIVORCED [7] 


Md. 


10. CITY OR TOWN OF DEATH 


Essex (21) 


‘| 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


ove 85927 ona Road 


¥2o, USUAL OCCUPATION (Kind of work done | 125. KIND DieBYSINESSEOR: 
during most of ware Mp ger ealred MST pore t 


odmission) STATE ve. 13b. COUNTY 
° 


Baltimore 


130. USUAL RESIDENCE (Where deceosed lived, if institution. Residence ia CITY OR TOWN 


Essex 


13d, INSIDE CITY UMTS? 113e. STREET AND. 3 
Yes (] NOX] | 1432 Galena Road 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 
a WAS ree EVER IN U.S. ARMED FORCES? F 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
tee Swart | 086 12 8529 | af Pine 24 Penna. Ave Towson, Md. 21204 


-transit permit. File poges | ond2 with the Stote Depart 1B 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with for 
Health prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


“5 moy be retoined for your files. 


2 
5 
& 
= 
om 
fs 
< 
= 
S 
i 
2 
° 
= 
o 
= 
2 
2 
= 
S 
= 
3 
fs 
= 
2 
2 
3 
g 
3 
e 
% 
3 


the funeral 


STO very MB ica: EXAMINER: This certificate should be executed within 24 hours after oo D., deloy is 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol 


VR AISME (5) 
10M REV. 1/68 


18. CAUSE OF DEATH Ene onion? only one couse o (9 yee 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) 
4/2 ) DUE TO, OR AS A CONSEQUENCE OF » 


Conditions, if ony, which gove 
y. g (b) 


tise to immediote couse (0), 
DUE TO, OR AS A CONSEQUENCE OF 
last. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ee ae 


PHS 2. — 


stoting the underlying couse 
(9) 


PART 2. OTHER SIGNIFMANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
LYS, 


WHRE 
AT WORK 


NOT WHI 
AT. WORK 


death resulted fram: , Natural causes 


Accident (], 
& 


EXAMINER’ 


2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. 
foctory, office building, etc.) 


22a. I certify that | toak charge of the Dato above, heldon Autopsy [_], 


ra 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? 

= YES NO 
ia 

3 Yio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY[ ] OR CONTRIBUTING HOUR A.M. 

B {CAUSE OF DEATH P.M. 9 

= [2d INURY OCCURRED City or Town County Stote 


Inspection [f]——Tnquiry [p], ond in my opinion 
Homicide [], Undetermined manner 


Suicide (_], 


CHIEF MEDICAL EXAMINER 


O 
Mp, ASSISTANT MEDICAL EXAMINER wef 2b. DATE SIGNED 6 
DEPUTY MEDICAL EXAMINER ee Boo 
NAME (Type) Me ud Devas M.D. 6800 vomingon Beeson a tlie Baan 22. 


3d. LOCATION (City or Town) (County) (Stote) 


Roanoke Va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% Arak ® “i ane ot 
05258 CERTIFICATE OF DEATH 58 
= ee 1. DECEASED-NAME First y Middle __. Lost 2o. DATE OF DEATH 2b, HOUR 
ee es {Type ar print) re oS e4 vi Lfovdlig SUMGEAA Manth Vb Dey 49 “ 72°on 
e— o 3. SEX 4 4, RACE & S. DATE OF BIRTH 7 AGE Bs [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3s - lost birthday MONTHS |” DAYS IN 
So 4 = 113 os few ead ce. 
3 7a, BIRTHPLACE (tte or feign 170 CITZEN OF WHAT COUNTRY? 5 waReied [never maneieo DY _|%. COUNTY OF DEA 
x Maw - USA: WIDOWED DIVORCED Baltimore Count Md. 
S 10. CITY OR TOWN O€/DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL ee (Kind af wats dane Hea ‘OF BUSINESS OR 
r= i ive street addres di t king fi tired INDUSTRY 
= 0/|Mt. Wilson RAE Witson State Hosp. iii yey ey peal ue) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }43cy CITY OR TOWN | 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
J [edmission) STATE M7, D2. 13b. COUNTY ' 67; Mahy SC Lt £be| vs) note 
14, FATHER’S NAME Figst Middle Lost , 1S, MOTHER'S MAIDEN NAME First } Middle ghost 
- 
T, St pp 44 ‘ou cLiry © ime Apel ache 
Téa. WAS DECEASED EVER IN U.S.~ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, na, of unki ats of sven) ¢ ' , 
ssi g yatrown) | Uimswwveme) 1920-/6-£ 249|\Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: or 
; IMMEDIATE Cause (o) Cet Dechoma of Crqnhex cpus LF (Appar. Mn eclicrat seins 
‘ 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


IKIMATE INTERVAL 
[BETWEEN _DNSET AND DEATH 


quires that the death certificate be executed within 24 haursyafter 


Page 4 may be retained by the haspital or attending physician. 


rise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i. aa @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ed " 
= z a fw nS 
ey & 1190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- S CAUSES OF DEATH? 
és /\z YES No 
a & f2l0, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= | Cor conteisutinc [_) cause oF DEATH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol_exominer) P.M. 1 
= TAT HOME, FARM, STREET, FACTORY, if 
3 2le. PLACE OF INJURY (Stee SuDINe, ET 21f. LOCATION Street or R.F.D. Na. City or Town County State 
QQ at wark 


After this certificate has been signed by the attending physician and completely filled in b 
irectar, page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


22a. | certify thot (I) (this haspitol) offended the deceased from_f — 27, 1944, to“ = f=, 9G 4, that (I) (we) last 
sow the deceased alive on a i WAL and thot in (my) (our) opinian death occurred an the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not} view the body after death. 
 SIGNATUR 2c. DATE SIGNED 
x eno vcore ATENONG yO MED. py STA Py ; 
yd A CHV PHYS. DIRECTOR PHYS. 


AZ} 

22d, PHYSICIANS 77 ‘ie, ADDRESS ; 

NAME (Type) William Newcomer, M.D. Mount Wilson, Maryland 
/ ‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 

p AL (Specify 

Bur Vat Seely Aprit 6,1968| St. Joseems CEMETERY Moraanza, St.Mary's, MaRveaNnn 

Bs ae 25. 

Th : 5 
Li; : 


D | wAPR S19 6 RAR'S S\GNATI BE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ep 


€ 


Se04 MARYLAND STATE DEPARTMENT OF HEALTH 


or] 
ates ] - DIVISIO oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ten 5 Bile 6329 4/1 CERTIFICATE OF DEATH 3! 
oa . gn First Middle Last 2. DATE OF DEATH 2. HOUR 
o 2B fype or print} f Man! O Yeor 
5S 4 Harry James Quick aprtt Gn 1968 
EE 3 4, RACE S. DATE OF BIRTH SARE Uh a [I UNDER! YEAR | IF UNDER 24 HRS. 
> oh last birthday] Days | HOURS | MIN, 
SP Caucasian May 6, ¥9¢8 1878 89 yes. [= es eal 
zs 7a TRIHPLACE (tote ofreign [7 CTZEN OF WHAT COUNTY? 8 areico PX] NEVER MARRIED] | COUNTY OF OEATH 
* zy Md -S.A. WIDOWED [ DIVORCED [ Baltimore Md. 
Be 10. CITY OR TOWN OF DEATH T1, NAME OF Teal A INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
= give street address durin: of wayking life, even if retired.) INDUSTRY 
= Woodlawn, Md. 2104 Park Pl. Sorts’ Floral 


130. USUAL RESIDENCE (Where daceosed lived, if institution: Residence befare |13c. CITY OR TOWN 12d. INSIDE CITY LIMITS? — + 13@, STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY YES] NO 04 P 2 
p__Woodlawn ark 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


David Taylo mma Franklin 
Téa. WAS ae oe NUS. ARMED FORCES? ; Rete OY INFORMANT ‘Address 
Yes, na, ar unknawn' If yos qrve wat or dates of sarvice 
Ne 8-32-4791] M Ruth H. Quick-wf. 2104 Park Pl. 21207 


Peibees IMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: biealhn- foe ching. 
; IMMEDIATE CAUSE (0) Cencbhto- # oe 
/ { DUE TO, OR AS A CONSEQUENCE 0 
Canditions, if ony, which gove 0b) 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lease remave carbon papers. 


d with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, 


en p 


RIER/O~ SChEMDITC CHADSe 
{a 


transit permit. th 


The law requires that the death certificate be executed within 24 haurs a 


After this certificate has been signed by the attending physician and completely filled in b 


causes stated abave, (i) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 2k. ae 4 
ATTENDING eo. STA P7C IY 
ime £ ot ee eee cit gee Te 2 f 


tay last, @ 
x] — 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
5 : a a =, Ge 
2 eee PERM (Cf OUS AWEAL A : 
EF, 5 T9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN @ERTIFYING 
S 3 CAUSES OF DEATH? 
2 = YSE] No} 
s 2 & 710. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ss & | DOR conrRiBuTInG [7) cause oF DEATH HOUR A.M. Month Day Yeor 
aol 5 [iif either, notify medical examiner} PM. 19 
25 = [21d, INJURY OCCURRED —[2e. PLACE OF INIURY (AI HOME FAB. SHEET FACTORY) 7714. LOCATION Street or RFD. No. City or Town County Stote 
3 While [> Not while OFFICE BUILDING, ETC. 
2 fat work —~_at work 
2 22a. | certify that (1) (this haspital) attgnged the areg”* m pat 19 Gk , ta E/ , 196% _, that (i) (we) last 
= saw the deceased alive an. 1 and thot in (my) (aur) apinian death accurred an the date and haur and fram the 
B 
a 
7 
@ 


er 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


ol : 
se 22d. PHYSICIAN'S = 7 & 22e. ADDRESS eo 
ag NAME (Type) SoSE? S ; Qeev2Fy OTD ORL EAT D7 
52 = 
© Sy, |e BURIAL CREMATION, — [230 DATE T3e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
a. ree pert 4/9/68 Loudon Park Cem. Baltimore, Md. 
(A) [24 FUNERAL DIRECTOR ADDRESS 750, RECD BY, REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR A15 (4) .) PR t z 
hss alae wm ook-Brooks, West 6212 Balto. Nat'l.pike|» hes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ ary 
05355 CERTIFICATE OF DEATH ts 
1. eer aa First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
‘ype or print! Month Do Yepr, 
Robert Frederick RADTKE LA 28 68 :00%™ 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years TE UNDER T YEAR| IF UNDER 24 HRS. 
5 Male White 10/16/31 lost bate), * 
2 7a. SE RBAG, (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED] 9. COUNTY OF eae 
ted coun 
se i Maryland U.S.A. WIDOWED [~] _ DIVORCED [] Baltimore Md. 
iS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= " ive street address) during mostof working life, even if retired.) INDUSTRY 
es . ; ; 
33 Owings Mills Rosewood State Hospital Dependent none 


s Pay REDE (Where deceosed lived, if institution: Residence beforg/|13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13@, STREET AND NUMBER 
g Maryland |'PrfiWe George | Takoma Park) SKI "bd | - 
E 5 | FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= 1 Unknown Unknown 
3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Te OS wlll dis ube toa i none Rosewood Records, Owings Mills, Md. 
= 18. CAUSE OF DEATH (Enter anly one « re] for (0)/{b), and fc).) ovdlo ald \ y¥.* 

7 bela oe o Meewera iw 

x DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove b) 
tise to immediate cause {a}, 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. © = 

PART ZNOTHER SIGNIFICANT Ses ONTRIBUTING TO BEATH BUT NOT Rel TED TO THE TERMINAL DISEASE OR a NIN au | 5 

52). oi lod, SbaBes WT Sve Wes vdebion FC 

190. DATE OF OPERATION Tob. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERFYING 
/ \) weg wo CAUSE OF DEATH? egg 


2). ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 
[71 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRI Te. PLACE OF INJURY {A} HOME, FARM, STREET, FACTORY, 
While Fy He whe Acasa (Gace BUNDING, ETC ) 
ot wark ot work 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 


MEDICAL CERTIFICATION 


21€. LOCATION Street or R.F.D. No. City or Town County Stote 


ded the deceased from fi 1920, to_4726 7 19.00_, thot OF (we) lost 
8 19.68, ond that in Soap) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
DAR) view the body after death. 


— A (ste 
ATTENDING MED. STAFE 22. DATE SIGNED 
( An rs! ALG DEGREE PHYS, OO Brecroe Cl pave 4/30/68 


After this certificate has been signed by the attending physician and campletely fille’ 


@ 3 shauld be detached far use as the burial-transit permit. TI 
filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 
Page 4 may be retained by the haspital ar attending physician. 


[4 
=) 
6 
3 
& 
aoe 
ase ARCANS Ze, ADDRES 
== / (Type M.D Rosewood Hosp Owing i Md 
Sze [ao,0uria, pmarion, | 2b, Date i 73c. NAME OF CEMETERY OR CREMATORY CATON yo res (tote) 
ess pecity) Mia. 68 g 
2°” i Rosewood (emete 
<a 7h FUNERAL DIRECTOR ADDRESS F2Sa, RECD BY REGISTRAR | 7Sb. REGISTRAR'S SIGNATURE 
30M REV. 1768 2 Ps pe & Sons Reisterstoun, Md. ome MAY 6 1968 eContsy | > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


tlm 406 10-30-68IARYLAND STATE DEPARTMENT OF HEALTH 
] ane i a5 - DIVISION OF VITAL Hones 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wesdl CERTIFICATE OF DEATH 5358 


1, DECEASED-NAME last 2o. DATE OF DEATH 
(Type of print) 


3, SEX S. DATE OF BIRTH Ghat iM ee TFUNDER TYEAR [iF von 24 HRS. 
i 4 f= last birt Bays | HOURS [MIN 
FEMALE 30 33 eT 


To BIRLA (wore [7h CTTEN OF WHAT CONTR BMARRIED [EDATVER MARRIED 9, COUNTY OF DEATH 
it , = : 
On" MARYLAND YS: WIDOWED DIVORCED Baltimore Sourty nd 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


/ - give stre ess) A during masf of working life, even if retired.) {NDUSTRY 
(| Mt. Wilson SUN =e Seate Hospital |" "Ho S@ wife 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befoye ric. CITY OR TOWN fh INSIDE CiTy UMTS? 1'13e. STREET AND NUMBER 


fermion) SIME nny iy (SOU AY gy Barr. | sew KM. more Y ST. 


+114. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ve 


th the State Dept. af Health priar ta burial, crematian, at remaval, and in any event, within¥ 


J OSE PL ALLE. ESTELLA I LKENS 
ia. WAS DECEASED EVER We S. ARMED. FORCES? , Tob. SOCIAL SECURITY NO. 17. INFORMANT . Address 
BS ON RL ea -6 Records, Mt. Wilson State Hospital 


Then please remave carban pa 


en Ta 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) ; DETHEN ONSET es oan 


DH a ESR Gus) ASPHYXIA Due To AIRWAY OBSTRUCTION 
ig DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 0) DuLmMoNAR rem ORRHAG & 


tise to immediote cause (a), ae ce-3 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Multiple abscesse a 


ae (_ AE LL BIS AL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


permit. 


ned by the attending physician and completely fille 


ig 


je 3 should be detached far use as the burial-transit 


lot wark —_at work 


22a. | certify thot (I} (this hospitol) ot{ended th dereorall Re a/ aa 196k 10. A / XY, 1968, that (1) (we) lost 
saw the deceased alive piiac a , ond that in (my) (our) opinion deoth occurréd on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


7b, SIGNATURE aa = athe Wc. DATE SIGNED 
LA MV Vata) DEGREE PHYS. CO) prector CK pas, O 


x 

S z ~s 

3 & ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 x Ss oe Pe CAUSES OF DEATH? 

= = Oo 

2 & [2t0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

4 & | COR conTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

= S (If either, notify medical examiner) P.M. 1 

be =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fy While Nat while se Ne all 

= 

= 

= 


el 


i 


8 


Page 4 may be retained by the haspital ar attending physician. 


gs Ta NSIS Me, ADDRESS 

— > pie) illiam New nN Mount Wilson, Ma and 
am: 

33 


) FUNERAL DIRECTOR: 
Pp 


VRAIS (4) 
30M REV, 1/68 


16, BURIAL, CREATION, 7b. DATE ‘Qe. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
f REMOVAL (Speci 
ve) Seal Sib 1G rbud em. ee ae Nd: 
4 R=, ECD By REGISTRAR b pREGISTRER’S S|GNATURE 
) iy Tees Peeord 
A i tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. “ 
ay 


Saar 2 <4 "7 
vo de i CERTIFICATE OF DEATH 359 
{IVI 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
3 2 ss (Type or print) Month, eit 
sss WILLIAM STANLEY RAU April 1 
25 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE {In yeors 
© os lost birthdoy) 
2s Male White May, 3, 190 @2s 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED 1X] Never mareieD 9. COUNTY OF DEATH 


country) 


quires that the deoth certificote be executed within 24 hoi 5 ter ath 


5 ireinis USA wipoweD ("} _ DIVORCED [] i ” Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street address) ering Fr sere Seite iis Sal aan 
ia a Vea 


pa USUAPRMTBEMEL Where deceased lived, if institution: Residence betore 1d. Insioe city Liwmts?—13e. STREET AND NUMBER 
lodmission) _ STATE 13, COUNTY YESCX No 

Maryland ‘ |Bartimore |“ 101] Upnor Ra. 21212 
© PV4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


2 ? 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Te quarininown) |Mrenwresnes) 1212093677 |Mrs. M. Loretta Rau- Same 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (c).) 


|, DEATH WAS CAUSED BY: 
PART | DEATH A TAPDIATE Cause (o) Cerebro-Vascular Embolism 


physicion ond completely filled in b 


then please remove corbon papers. 
, or removol, ond in any event, within 72 hours o 


IKIMAYE INTERVAL 
BETWEEN ONSET AND OEATH 


mit. 


pf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Hemophlegia 
tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs. : a i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


After this certificate hos been signed by the attendini 


as 
czas 
'aiea tok 
= 955 
xa FZ 
ep @2o = 
£ S27 zI7— 
& = Be = 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of a & CAUSES OF DEATH? 
fees = YS) No BS 
eT ea & [i1o. ACCIDENT WAS UNDERLYING] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
25 ves 3 [OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Sa0 eo & [lf either, natify medical examiner) P.M. 19 
So 822 % [21d INJURY OCCURRED [2le. PLACE OF INJURY (AI HOME FARA STEEL FACTOR.) 714, LOCATION Street or RFD. No. City or Town County Stote 
Et vss While (7 Not while) ver eee 
e= ee lat work at wark J ai 
Zz225 22a. | certify that (I) (this haspital) attended the deceased fram__TALC , 1928, to_APE Ss , 9_82 , that (I) (we) last 
Sa 5 6 saw the deceased alive on April 12, _!?_68 ond that in (my) (aur) apinion death occurred an the date and haur and fram the 
Beese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=EGas COE NNER ces ATTENDING MED STAFF ale 
eg ‘ é p 
S2=o3 Ko — M.D. oecree pays, C) oirecror CO pis CX] April 12,1968 
az2a3= 2d, PHYSICIAN'S Me. ADDRESS 
o 
Eee 3 Nave(Type) Arturo Santos, M.D. 620 York Rd., Towson, Md. 21204 
“ —.—4 SS SS eeeeeooaoaoaoaoaoaEaeaeaEaeaEaBe=>aSaeaSaSaSESaoaoaoaoaoaoaoaoaoaoaoaoaeaeeeeeeeeeeeeeaeaeaeaeaeaeEeEEeEEESESEeEeESESEeEESESESESEEEeL>>E>E>~E~E~E~====A*A*AE=€E=€~*~™’™~~EEE=E»=»DooES 
So5%32 Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=eu 2 BEHOvAL Ge ity) a3 . 
ere uria 6/68 ardens_o a h em! Ba more ra Md 
a 24. FUNERAL DIRECTOR ‘ADDRESS 250, REC 4% BoeE 19 Re REGISTRARS SFONAT RE 
owed | Leonard J. Ruck Inc. 5305 Harford Rd. |om i FP iid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iten 13 Film G00 5/2/68 kk _ CERTIFICATE OF DEATH g5380 


1. DECEASED-NAME First Lost 20. DATE DF DEATH T 70. HOUR 
(ype or print} = Flora Reed ‘g" 2 ) L209 
3. SEX S. DATE OF BIRTH 6 AGE (ny fears TF UNDER 24 HRS 
Female 2/7/92 los igi joy) mh MN, 
Te. peas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | 9: COUNTY OF DEATH 
Maryland Us. A, WIDOWED Ey] DIVORCED (} Ba more Md. 


10. CITY OR TDWN OF DEATH 11. NAME OF HOSPITAL DR INSTITUTIDN (If nat in hospital 12a. USUAL DCCUPATIDN (Kind of work done 12b, Had OF BUSINESS OR 
Catonsville give. SpPine Grove State Hospit avin most of working life, even if retired.) INDUS 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13eq BREET Wey N {ken 
jadmission) STATE 13b, COU i ; lene 
sal Maryland ‘Baltimore Catonsvillp'® og | 
14, FATHER'S NAME First Middle Is. MDTHER'S MAIDEN NAME First 


Louis C. Vogt Anna Naegel 


‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SDCIAL SECURITY NO. 17. INFDRMANT Address 
Yes, no, arunknown) | {lf yes give war or dates of service) 
912-2009 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}.) seTWiEN poll etal 


PART 1, DEATH WAS CAUSED BY: ; 
’ | IMMEDIATE CAUSE (0) _CARD/ AC AahEesT 
7 


“oi DUE TD, DR AS A CONSEQUENCE OF 
Conditions, if ony, which gove u & 
ise to immediote couse (0), Hear Fa) Vit 
stating the underlying cous DUE TO, OR AS A CDNSEQUENCE DF = 
best 4 20 wAaTERiosctéRomce HEART D/ 


PART 2. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE DRCONDITIDN GIVEN IN PART t(a) 
ATAL HERNIA — UNDER MOY RISH! 
19a. DATE OF DPERATIDN | 19b. CONDITIDN FOR WHICH OPERATION aS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
YES oO ND CAUSES DF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF OATH HDUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 9 


ag. NIURY OCCURRED 2e. PACE OF INIURY (FROM, TR SET FACORT)/ 21 LOCATION Seat or RFD. We. Giy avtown aa, an 
ON while 7) ‘OFFICE BUILDING, ETC. 


jot eae at wark 


22a. | certify that (1) (this haspital) aftended, the, geroossd gm 62 o a OE o__ADPAT 25 19_O87 that (1) (We) last 
sow the deceased alive an. and thatin (my) (6a) opinion deoth accurred an the date and haur and fram the 
causes stated abave, (I) $a) (did) (dtdat6t) view the bady after death. 


7b, SIGNATURE rg i aw a ao DATE SIGNED 
ae peZ> >) oecree pays. CD oirtcron CO) pairs. Y-25-68 


22d. PHYSICt Be. ADDRESS 
NAME (Typ Ma Re 2 JET. Spring Grove State Hospital 


“BURIAL, CREMATION, | 
F REND BU Geri) 4-29-1968 Loudon Park Cemetery Baltimore, Marylan 


% 24. FUNERAL DIRECIDR ADDRESS Y REGISTRAR, ‘2S, REGISTRAR’S SIGNATURE 
wav. THoward H. Hubbard, 4107 Wilkens Ave. 21229 BPRS 1968 frerthg \ 


urs after death. 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


within 72 hobrs bftemdéa 


bon papers. 


hen please remove car’ 


(3 
a 
= 
nN 
& 
= 

= 
3 

2 

2 

s 

x 

o 

@ 
2 
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3 
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oS 
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cy 
seh 
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3 
= 
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= 
‘3 
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£ 

= 
= 

2 
je 
a 


| or attending physician. 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


e 3 shauld be detached far use as the burial-transit permit. T 


i 


Page 4 may be retained by the haspi 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deo 


| or ottending physicion. 


After this certificate has been signed b 


Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 


the funeral 
ages | ond 2 


b 


ician and completely filled in b 


lease remove corbon papers. 
oval, ond in any event, within 72 hours after-deatia, 


phys 
en pl 


permit. 


y the uilending 
hi 
d with the State Dept. of Heolth prior to buriol, cremotian, or rem 


e 3 should be detoched for use os the buriol-transit 


He 


jirectar, pa 
ould be fi 


vee () 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AE She CERTIFICATE OF DEATH 9365 
TNDECEASED- NAME First Middle Lost 2o. DATE OF DEATH 26. HOUR 
(Type or print) GILBERT Ww. REED April Momh16 Cvig6& bios? 
4, RACE 5. DATE OF BIRTH 6, AGE (In years [_ UNDER] VEAR [1 UNGER 74 HRS. 
White 8-23-1894 Feels |e i 
7a, pera (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapeieo (X} Never MARRIEO[-] | % COUNTY OF DEATH 
Maryland U.S.A. WIDOWED [7] __ DIVORCED Baltimore Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
"4 706" Birrington Road suring ger yang ageeven if retired.) INDUSTRY 


13c. CITY OR TOWN 134, INSIDE CITY LUMITS? 
Kensington | SO) 0 

1S. MOTHER'S MAIDEN NAME First 
Catherine Russell 


ik Be REDE (Where deceased lived, if institution: Residence before 
lodmission) STATE 13b. COUNT ‘ 
Maryland ‘baltimore 
First Middle Lost 
James B. Reed 


13e. STREET AND NUMBER 
06 


14. FATHER'S NAME 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknawn) 


TB. CAUSE OF DEATH (Enter only ane cause 
PART 1, DEATH WAS CAUSED BY: 


(if yes give war or dates of service) 


17. INFORMANT 


Address 


Tob. SOCIAL SECURITY NO 
212-01-5418A | Mrs. Genevieve M. Reed, 4306 Barrington Rd. 


per line far (a), (b), and (¢).) 


Cpe nn 


o 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND OfATH 


f ire 


pute 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 
(b). 
DUE TO, OR AS A CONSEQUENCE OF 
() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Conditions, if ony, which gove 
tise 10 immediate cause (0), 
stating the underlying cause, 
hy ha oa 


/ 4 
200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
yess] No 


2h. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 1B.) 
(CIOR CONTRIBUTING {7) CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notity medicol exominer) PM. 


19 
le. PLACE OF INJURY (AT HOME Fa STE FACTOR) [71f, LOCATION Street ar RFD. No. 
Janu. 2_, 19_00_, ta_ ADL. 9", 19_O0 , that (I) (we) last 


22a. | certify that (I) (this haspital) dite’ ihe deceased dpm 
saw the deceased alive an__ADIL 190__, and that in (my) (ostropinian death accurred an the date and hour and fram the 
causes stated abave, (i) (we) (did) (didnot) view the bady after death. 


7b SIGNATUR 
4 €] Fa Bvecx 


a “has WS, 


Lt? 
Ta PAYGAN'S (7 
{__M¥tve) Dr. John A. Nesbitt, Jr. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City or Town County State 


7c. DATE SIGNED 


QO 68 
Catonsville, Md. 


ATTENDING 
PHYS. 


bd O 
Te. ADDRESS 
1009 Frederick Road, 


MED. 
DIRECTOR 


STAFF 
PHYS. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
BORE 4-20-1968 Loudon Park Cemete Baltimore, Maryland 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR is. RI iy BAR'S SIGWATUR i = 

Howard H, Hubbard, 4107 Wilkens Ave. 21229 | omAPR 7, ited 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 1 ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hts 
é 5 e. 
ennamaalll 053608 CERTIFICATE OF DEATH 62 
Me T DECEASED NAME First Middle lost 2o. DATE OF DEATH ® ee 
Sa. int! * 5 M : 
Be (Type ot print) = Annie Elizabeth Reeves apeli te, reba |+gtn 
a 3. SEX 4, RACE S. DATE OF BIRTH C AGE tp e0rS IF UNOER 24 HRS, 
. it 0) HOt 
ae female White 12/1/86 sph) : 
E To. BIRTHPLACE (Stote or Foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
3 : count a1to. > Md. 1D ¢Se wipoweD [XK] _ivorced [] Baltimore Md. 
Ee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘4 jue street oddh i f R if INDUSTRY 
ae Catonsville WME Grove State Hospi thls Pangea wen fretred) 
St ys USUAL Gee (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a jon) STAI . : ¢ 
2: lodmission) Md. 13b. COUNTY pein ce. ltaamonaua YsC] NOL] | 245 Coldbrook Road 
E g 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Robert A. Murray Elizabeth Washbourne 
se Too, WAS DECEASED EVER Ws. ARMED FORCES? : \ecleeng scene | INFORMANT Address 
25 ae ya give war of dates of service =a, Z 
=s ees a 220-l6-0623 | Records: Spring Grove State Hospital 
oe ie@) TEST OU 0 °:“(iC Ec RE AoE PPRO 
a E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ArTWEEN cnt AND Dean 
Sd PART |. DEATH WAS CAUSED BY: ; 
<5 ayy yy IMMEDIATE USE) Pnueumonitis, bilateral, org. unk. wke 
ss OM fis hy DUE TO, OR AS A CONSEQUENCE OF 
38 Eason. Ia with gove »_Decubitus uleers over the sacral region| 2 wks. 
3 eS 
ss (rig te enderving cage  OUETO, ORAS ACOMEUNE OF Mitral stenosis and ASC 


bst. «@_Chronic Congestive Ht, Failure 2ny to 1 month 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo node] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, TERY 
While A Not while [7] ‘OFFICE BUILDING, ETC. 
fot work —_ot work. 


22a. | certify that Ql) (this haspital} giiended the me fam Us e5 , 9 Of, ta__Apra J 19_O8 | that ( (we) last 
saw the deceased alive cn. ra. 19_©8, and that in (my) (aur) apinian death occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) {did nat) view the body after death. 


ZA. LHD 7c. DATE SIGNED 
ee Zeros Le en ae 
ae 


= 
2 
= 
3 
Fa 
t=} 
is 
= 


21. LOCATION Street or R.F.D. No. City or Town County Stote 


id with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filleg/n 


2 
Be) 7a, PHYSICIAN'S ZZ te DRS Spring Grove State Hospita 
Sik, wane(iee) = Anthény4. Yeone, M.D, Spee dhvaye owes ee 

so a Maryle 

= 2 () fo. eum crenation |. oate 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) (Stove) 
== if . 

SSN) ehPontinght | 4/23/68 Dulaney Valley Cemetery | Cockeysville, Md. Balto. 


ie a Wm, Cook-Brooks Towson 1050 York Rd. 21204 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
363 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


(Type ar Print eve nv 1 S 


TSK 7 RACE 5. faa OF BIRTH : 

bo [eee ony 
7a. BIRTHPLACE (State gr fareign | 7b. CITIZEN OF Pe COUNERY? MARRIED [_]NEVER MARRIED 
county) Md. Ls. Ao- WIDOWED DIVORCED 


10. ep OR TOWN Hy ‘te 11. NAME OF HOSPITAL Of vike (If nat in hospital 12a. USUAL OCCUPA’ en ( jnd af war! a} 12b. KIND OF 8} Le ce 
,, et 


Free/d give street oddress) <er {. } during most KWo eeu INDI Yt c. sey 


J 130. USUAL RESIDENC ere deceased lived, if insti{utign: Resifence befgrel 13. CITY OR oF 13d ears TY UMTS? of hc AND NUMBER “Ry 


22) edmission) STATE FW aie Count Wy New peed iA ger 


8 


ffice along with farm PNM3. Poge 


File pages land? with the Stote Depaifme: 


leolth prior to buriol, cremation, or removal, and in any event within 72 hours after deoth. 


@ 714. FATHER’S NAME Fits Middle «pst 1S. MOTHER'S MAIDEN NAME , First Ze ae, 5 ¢ K 
Donald K. on nik ZnSBur 
Toa, WAS DECEA D EVER IN U.S. ARMED FORCES? Tob. Oy iY No 7. INFORMANT Kea 
(Yes, no, nee) aes sores Jd - 5/65 | Donzld w Free 6m Y, 2 2999 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


18 CAUSE OF DEATH (Enter only one cause per ine MY Hof ae Gen ce 
PART 1. DEATH WAS CAUSED BY: CUS 
, 7 IMMEDIATE CAUSE (0) Le, 


v Efe DUE TO, OR AS A CONSEQUEN 5 SE 
Canditians, if ony, which gave 


tions F oF 
tise 10 immediate cause (a), (b) ae C. OC FE /5 ey 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. a a ae 

ease i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


196. DATE OF OPERATION 19b. CONDITION FOR WHICH cee [" AUTOPSY? 
WAS PERFORMED? sO] No 


2la. Sina aE ws 2b. TIME OF INJURY Manth, Day, Year a oe by Hegre Ve LY af pnjury.in Port | or Pag 2, 
maar ecm) | IO al Tae 707 one bodega MM. zoe 
21d. INJURY OCCURRED pPERCE OF INJURY (pt hamg! fgtm, street, DIRLOCATION Street ar RFD Np ei Herd ibergel oF 
oo crore ca factory, office byildigg, etc) A yy ae Bo Neth o€. Art Sow. 
220. | certify thot | took chorge of the remains descrj¥ed abave, sy L_], Inspection [+ Tnquiry [}, and in my opinian 
: Accident wana wank (J Undetermined manner [_} 
— CHIEF MEDICAL EXAMINER  (_] 


Ap, ASSISTANT MEDICAL Se Eee, IGNED 
DEPUTY MEDICAL EXAMINER a Mt DS ai 


ADDRESS(Street, city, tawn, ar caunty) OS al 


icote, writing the word “pendin 


MEDICAL CERTIFICATION 


Poge 3 should be used as o burial-tronsit permit. 


EXAMINER'S 


Name (Type) Charles F. O'Donnell, M.D. be Gel, AS 
Ea BURIAL, CREMATION, Bb. DATE cy | 23c. NAME OF CEMETERY OR iw pRY 23d LOCATION (Ci a or Tow (Coun, (State) 
RENSITAL (Seo Sols DO eB 
eg ay BAS, Sas. Zion. Gemekry| Hree/znd, Balt. Md. 
( iF) 0 \DDRES 25a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Fae? é & 6 
row 2eV. 1/68 box Lb PLONE VME LAA ele te Gon MAY ; P an, “ 


TO — EXAMINER: This certificate should be executed within 24 hours ofter seort Dy deloy is 


the funerol directar. Page 4 should be forwarded to the Chief Medical Examiner's 0 


necessary, pleose execute the cer! 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
H 


(Type ar print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


05262 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aS CERTIFICATE OF DEATH 13864 
4% 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


g) 


es = = — Mgny Doy 
eS, mM 
3 OREN j EIGKE A BIS A 
-f 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE tn - trata UNDER 24 HRS 
AS E. pA lost birthday DAYS min 
ASS . EQ. 2 (89 A ccictind 
3B” 3 7a BIRIHPLAE (tte or foreign] 7. CZAN OF WAT COUNTRY B MARRIED [5] NEVER MARRIED)” | CRUNTY OF DEATH 
e@ sss TO al Z A WIDOWED [SX__DIVORCED [-) AK mo —_— Md. 
23s {TY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. KIND OF BUSINESS,OR 
= 
Sse - Q give street address} INDUSTRY 
2s A ODF : By 
3.5 > 
= s e Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before I3e. STREET AND NUMBER n 
ao % Jadmission) STATE 13b. COUNTY _ a 
Ess : QA CHeeRY DEL ; 
85> 
wES 14, FATHER'S NAME First Middle Lost 15. HOTHERS MAIDEN NAME First Middle Lost 
se - 
Sc 
aes oh vy He MELING ’ ; st 
S35 Téa, WAS DECEASED EVER IN U.S. ARMED ORE Tob. SOCIAL SECURITY NO. 17. INFORMANT dj 
ae a ee eae Len sit - # Bs 5, 17 5 /REE! 
és O Mf mals AHA WEB, 68 
oe 18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
ee pe Beirne Ger wArteriosclerotic Cardio-vascular Disease 
Ss eo? f DUE TO, OR AS A CONSEQUENCE OF 
Be Canditians, pe which ly (b) 
nae rise ta immediote cause {a}, 
a Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs iv A ae @ 
22 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


Staal 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs] NOE] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 18) 
fee CONTRIBUTING [_] CAUSE OF OEATH HOUR hy Manth Doy Yeor 
(if either, natify medical examiner) 19 


21d. INJURY OCCURRED | 216. PLACE OF me (eal HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. 
While Nat OFFICE BUILDING, ETC. 


lat work 


MEDICAL CERTIFICATION 


City or Town County Stote 


ot wai 


After this certificate has been si 


age 3 shauld be detached far use as the b 
hauld be filed with the State Dept. af Health priar to burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


220. | certify that (1) (tisxtasyiitat) Gitended the deceased fram 1936, to , 19_ 68, that (I) (oat last 

= sow the deceased alive an___March26 _| and that in (my) (o8Fopinion death accurred an the date and haur and from the 
s ES causes stated abave-{t} fovektstis) {did nat) view the bady after death. 

iS 226. SIGNATURE. ——— 2 oe 22. DATE SIGNED 
i Ct = ATTENDING MED. STAFF i 
5 Dee: Gaver” <<" _peorst pur” fel bietcror CO ps, OO} April 22, 1968 
= id. PHYSICIAN'S 7 228. ADDRESS " i 
ze | 2 ie PZ Pe. nea Hill Avee, 
Ss : By —lid - 
53 [230, BURIAL CREMATION, | “ DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION HO Cry es (County) {State) 
e= Been - £4-6 8) Bakrimoe = Qairo Md. 


ADDRESS 


< 
3 
> 
a $I 


Sb. wea SIGNATURE 
"4 


ig —o 


30M REV. 1/68 


vai 


eo 


week 


S 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


F 


en please remave carban papers. 


th 


-transit permit. TI 


je 3 shauld be detached far use as the burial: 


ae be fied with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, within 72 ho 


director, pa 


@ 
= 
~ 
a 
= 
~° 
_. 
= 
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2 
2 
a 
‘J 
Ss 
g 
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30M REV. 1/68.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15363 CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle lost 
mer Aicholas Dz ReEroS 6 
6. AGE (In yeors 


BE AVE 7 RACE ry 5 DATE OF BIRTH ET 
lost birt! MONTHS: b AN 
‘ ogee 7-198 7 “7 ar aa 
Ze RPE ries or ey 7b. va OF WHAT COUNTRY?  aRRIeD [=] NEVER MARRIED] | COUNTY OF DEATH 
Sue) Gea WIDOWED [E~ ivorceD Bal bimore Mi 
0 ay Py raat 7 TI. NAME OF HOSPITALOR INSTITUTION (Ifnot in hospital] 120. USUAL OCCUPATION (Kind of work done | 125 KIND OF BUSINESS OR 
during uy gst aE wi ad ee even if retired.) NOUS RY + 
Kestauran 
fac CH OR TOWN 


i b ae give. ree cadres 
B; EMO 
ai ST AND NUMBER 
| Ba tome re| SOY NOU | Wor] | Hobbird Ave. 


20. DATE OF DEATH 
Month _ Doy Yeor 


M 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Restores betore 
lodmission) STATE 13b. COUNTY xa 
z 


14, FATHER'S NAME First Middle lost ————~—«*(TS, MOTHER'S MAIDEN NAME First Middle Lost 
Demetre nknown 
ae Pe EE NUS. (ARMED, FORCES? Wool Be )) ae Address a, 
Ne a 1-1 75| a Fe BEET Ba tana Meg 
18. CAUSE OF DEATH (Enter only one couse per line for a (b), ond (c)) cTwtEN OMT AND. Dear 


PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) b 


DUE TO, OR AS A CONSEQUENCE OF ‘ ‘ t 
Conditions, if ohy, which gove CHIICYULEE Sw eK FIG Ee 
tise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lt ars @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2141} 
2 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i= Ys] nog AUSES OF DEATH? 
be 
% [2To. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Dow contaiwuting [j cause oF DEATH HOUR A.M. — Month Doy rot 
B [lif either, notify medicol exominer) P.M. 
= AT HOME, FARM, STREET, 4 soe i 
ae bath ites ie. PLACE OF INJURY (i PRONG. EC im ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work ——_ ot work 
220. | certify thot (I) (this-hospitol) attended the deceosed from waa WZ2, ta , Xe fe, thot (I) (we} lost 
saw the deceased alive on 9g F andt ot in (my) (ove) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (didsabt) view the body after death. 


ATTENDING MED. STAFF ees) 
4 AL Lh dye. y PHYS, CO —tirecror CO ps O 
Kits 2 . “4 = Te. ADDRESS 

Aiyee) fp: Ofvi 2 1 2 ALL: é 

a Sf ee pgp pe NN ERs JIL - ££ 
(730. “TURIAL CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY Bd. pe (City or Town) (County) (Grote) 
BSMOVAL (Specify) G 
reek () nod? tHe re [Vics - 


24, FUNERAL, DIRECTOR ADDRESS __ %So. RECD BY REGISTRAR ‘2Sb. REGISTRARS SHSNATURE 
ame y. ie Biiats Bor! Eastern Av abet ~ . 
Ba jtpome re. Mad. | Ot | Woo 2 


after death. \ \I 


ges 


| or attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
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ft 


Then please remove carban pap 
ar remaval, and in any event, within 72 haurs a 


|, cremation, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05364 CERTIFICATE OF DEATH a, 


1, DECEASED-NAME First Middle last 2o. DATE OF DEATH 2 ~~ ~1 2b. HOUR 


(Type ar print) Wy * f) dg 
AIRUDE B D8 |/onw 
3. SEX 4. Pa. 5 v7: ie BIRTH 6 AGE (In 3. IF UNOER 26 HRS. 
a lost birth dpa ex HOURS | MIN. 
Mey ac, 191 >~ 
Ta. mt - or foreign | 7b. CITIZEN | WHAT COUNTRY? 8 MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
pee US a winowen [J DIVORCED Bacy cr nal 


10. CITY OR TOWN norm DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street eek during most af warking life, even if retired.) —_| INDUSTRY 
ya ENNIS 
Te Tin ee (Where eee lived, if institution: eres before /13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY — YES NO’ 
MD Bacvo C1 92. “Vv yy 
14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 


TIN RP ARO 
160. WAS. Pee ae Re S. ARMED ee . 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn} 5 give wor ox dates of sevice : 
SS MA Ve ast! Haae Baa om 
PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane couse per line Jog, (0), (b), and (c).) j BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: by t q v, 
IMMEDIATE CAUSE (0) AUO DEIEAVIOR, h Z 


\ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


tise to immediote couse (a), (b) 
stoting the underlying cause UE TO, OR AS A CONSEQUENCE OF 


fost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190s — 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws wor CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 1B) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR yt Manth Day ior 
a either, natify medical examiner) 


INJURY OCCURRED | 2le. PLACE OF Tet (fe HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
il eo Not whi QFFICE BUILDING, ETC. 
lot work at work =a A af) i 


220. | certify thot (I) (thisbospital) gite i e deceosed; fr 19 >, to PAX 19 WY that (I) fwettast 
saw the deceased alive on sid) Geo iar in rom (eor} opinion ‘deoth occurred an the dote and hour ond from the 
i 


causes.stoted obove, (I) did-net) view a saa ofter death. 


ay ; i) ATTENDING STAFF SpE i 
Ky Wand PHYS, CY decree Opis, DY 47S Ra 
Td, PHYSICIANS Te LT ) ; 
NAME (Type) Lach, on » Ny 7,45 1.) 
pet NIG _ PAK Me | 200 Lpcita na Wi/, 


[730. BURIAL, CREMATION, | 23b. DATE 7Bc_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (County) (Stote) 
REMOVAL Spec) yo Lace Be ie Mp 
z 


7 saint a ADDRESS 1250, RECD RAP) 4g - ARS SGNAWRE, 
Ss By Le “Sen;ibic Gorton: NH i KER TD 1968 a 


DATE 


4 


MEDICAL CERTIFICATION 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ahd rs ofter death. 


The low requires thot the deoth certificote be executed witKin 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ~ AEG 6 te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ao 5 
Ce oar CERTIFICATE OF DEATH 3 
_“d 1. PEERS Neat First “ Middle lost 2c. DATE OF oa ‘ 2b. Be 
tS D 
gE8 (Type or print) Chris TIAN Mod. Rode y jon oy yo, 
aor s 3. SEX 4, RACE > S. PALE OF BIRTH a set tore Ve ee “ x5. 
ay eo last birthda “he 
28 ris, ini el al 
= 


7 BIRTHPLACE oe or ere. CTZEN OF WHAT CONTR? 5 wannien CoPEVER MARRIED] | COUNTY OF DEATH 
i E 
Py) ite) U.'51A winowen [J _oIvoRceD [1] By l Fe nae 


v 
ig 
Toya! 
2 a. 10. CITY OR TOWN OF DEATH U1. NAME ral ee OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
AT 4 lve street_o during most of soning llegeven if retired.) | INDUSTRY 
Ss CH Tensy; He OE Rolingntod Ref UN dN eR Ap laond 
Bs Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER / 
oe » fodmis STATE Ly . >) % a L 
Es admission) Md 13b. COUNND py / Ze Chhoti lle Ys] Nogd 20/¢ ke Mv wes tad Re 
z & [ 14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 
28 2 Or Ber The Whr Tr 
28 16a. WAS DECEASED vik IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ya. Yes, no, or unknown) — | {If yes give war or dates of service} 
5 pee = eS aTEaTEEET-=T=EcaeEEEEEEEEEEEEEEEEEEEEEN ie. 
PPO 
ot 18. CAUSE OF DEATH (Enter only ane couse per line for (a),.{b), and (c), " sinieae gitaitah tac 
PART |. DEATH WAS CAUSED BY: (2 o 
IMMEDIATE CAUSE (a) LA-TALAK Ves Ne al hs 


t 
Pi Z, x / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise ta immediate cause (0}, ), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et, (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


1G x 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No [D CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy bat 
(If either, notify medicol examiner) P.M. 


"AT HOME, FARM, STREET, ear it 
ae Mt whe le. PLACE OF INJURY (die phe eg ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
ict work —__at ree pa a 


220. 1 certify that (!} (this haspital) att the deceased TTF Wed ,ta_“F f "7 194 _, thot (I) pe last 
saw the deceased alive on. 19__, and thdt ih (my) (our) opinion ‘death occurted on the dote and hour ond from the 
couses stoted above, (I) (we) (did) (did-saat) view the body olter death, 


2c, DATE y 
(2 ATTENDING MED. STAFF 
te AND : ai ee DEGREE PHYS, pirecror C] pays, CI bf 
72d. PHYSICIAN'S AR ‘22e. ADDRESS f 
[Bie pe delert Ate sella MDD EE Edman A mondsou Ave. 2/228 


730. BURIAL, "BURIAL, CREMATION, [2b DATE, | 28c,, NAME OF CEM Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) rh po 
myers Ni My CH. 2 2 ae i i 


“ADDRESS ; Bo. RECD BY REGISTRAR’ | 25b, REGISTRAR'S SIGNATURE 
7 
alde, 1] pate APR 1 


the ottendin 


MEDICAL CERTIFICATION 


hould be fied with the State Dept. of Health prior to burial, cremotion, ar removal, ond in ony event, within 72 hours o| 


director, page 3 shauld be detoched for use os the buriol-transit permit. 


Ee 
Ss 


FOR STATE 
HEALTH DEP 


1, 2, and 3 to 


G5 
New 


366 


1. DECEASED-NAME 
(Type or Print) 


4 RACE 
Ww 


3 Shoma 


man A 


MARYLAND STATE DEPARTMENT OF HEALTH 


IN STREET, BALTIMORE, MARYLAND 21201 
RTIFICATE OF DEATH 


First 


Ma 


Middle 


lost 


Roemer 


2a. DATE KNOWN 
EsTI- 
DEATH MATEI 


S. DATE OF BIRTH 


7-5-1873 


70. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 


country) 


Maryland 


1 


U.S.A. 


MARRIED [_]NEVER MARRIED 
WIDOWED [[] DIVORCED 


Baltimore 


Stote Be part x) 


Ta. CITY OR TOWN OF DEATH 
Baltimore 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 
give street oddress) 


Md 


2a. USUAL 
ring mos: 


13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence before! 


13d, INSIDE CTY UMITS? 


OCCUPATION (Kind af wark done 
1 of working life, even if retired.) 


T2b. KIND OF BUSINESS OR 
fav INDUSTRY 
St Joseph Hospitdt 
T3e. STREET AND NUMBER 


Towson vs] NOGd | 615 Ghesnut Ave, 


Md. Ba 
First Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Roemer Margarette Frey 


Martin 
17. INFORMANT ADDRESS 
21-01-1578 |pickersgill Home 615 Chesnut Ave. 21204 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) (It yes give wor or dotes of service) 
No 
18. CAUSE OF DEATH (Enter only one couse per line feta} TOy, ond (c)) ; = . y y Samant po 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) sag a Sel Eg Eh oct | | 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


odmission) STATE 13b. COUNTY, paere 


14, FATHER’S NAME Middle 


o et 

4 
Canditions, if ony, which gove 
tise ta immediate cause (a), 
stoting the underlying couse 


x 


-transit permit. File poges ]ond2 with the 


4 
a 
3 
3 
3 
= 
& 
£ 
o 
2 
3 
s 
x) 
= 
co 
= 
— 
x. 
s 
£ 
= 
2 
2 
2 
rq 
x 
3 
@ 
3 
z 
= 
J 
2 
aA 
= 
g 
3 
= 
a 
= 
= 
“ 
co 
= 
= 
=z 
~ 
in) 
= 
<a 
Y 
> 
_ 
> 
a 
& 
a 
o 
iS 


necessory, please execute the certificate, writing the word “pending” in penc 


last. 


(¢) 


190. DATE OF OPERATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19b. CONDITION FOR WHICH OPERATION 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial: 


WAS PERFORMED? 


20. AUTOPSY? 
YES 


Zio. EXTERNA ISE WAS 21b. TIME OF INJURY Magth, Day, Year 
PRIMARY [TOR CONTRIBUTING tas g 


AN. fl . 
iB 
CAUSE OF DEATH a or fA D4 


21d, INJURY OCCURRED g-PTACE OF INJURY (Ay hy 
foctory, office beflding, & 
WHILE NOS WHILE 1 5 
ar work [1 ar work C4 ¥ 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Tye) Charles F. 


230, BURIAL, CREMATION, 23b. DATE 


MEDICAL CERTIFICATION 


eolth priar to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


O'Donnell 


23 


M.D. 


REMOVAL if 
Burial” 4/30/68 


NAME OF CEMETERY OR CREMATORY 
Western Cemeter 


24. FUNERAL DIRECTOR ADDRESS 


VR ALSME (5) 
TOM REV, 1/68 


Gook-Brooks Towson 1050 York Rd. 21204 


ea) 


a 
Lj. 


don Autapsy[_], 
Homicide [_] 
IEE MEDICAL EXAMINER 


ic. HOW INJURY OCCURRED (Enter ngture af injury in Part 1 ar Part 2.ttem 18.) 
| uf oC 


ZIf. LOCATION Street or R.F.0. Na. 


Coynty_—_3-——— Stgte 
7 


Mie 7 
Inquiry J, and i my option 
Undetermined monner [_] 


O 


St or Town 


LICE 
Inspection [4-4 


raf 


ASSISTANT MEDICAL oe - 2b. DpAE SIGNED. 
DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, or county) 


23d. LOCATION (City or Town) 


750. RECD BY REGISTRAR 
pate AAAY 


(County) (State) 


Baltimore, Md. 
25b. REGISTRAR'S SIGNATURE 
Q 


8 ff : 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2069 


1 


1. DECEASED-NAME ie * Pitst Middle Last 2a. DATE KNOWN [ Month Day 2b. we 
(Type or Print) f OF ESTI- 
Robina Meeteer Roeth oer mao] Ya 1965 14 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGH a U2) JF UNDER 2013.2, DATE PRONOUNCED DEAD 2d. 
be bi MONTHS DAYS HOURS: iN # 
Female {White [12~25-1884 [83 ‘ns ale ae ae 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 9. COUNTY OF veh mH 


jul 


i 3 
ON - . wivoweo PX} oivorced Baltimore Md 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 120. USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
i je sleet address) during most of working life, even if retired.) | INDUSTRY 
OC |Baltimore $45 “Montbel Avenue ‘At Home 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 132. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


odmission} STA OUNTY. 
Ve eee STE A aie Yes (NO [Xj 4 


more Aon e 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
harles } 2 kin 
bis, WAS ey ea) IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
‘Yes, no, or ynknown) {if yes give war or dates of service) a 
NS | one oseph H,Radcliffe+5415 Montbe] Avenue __ 


[APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for for (a}, (b). ay (9) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


if jon DUE TO, OR AS A CONSEQUENCE OF 
Conditions‘ if ony, which gave #f ; 


fise ta immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st @ 

PART 2. OTHER Te CONDITIONS CONTRIBUTING TO DEATH BUT NOT sis eae 4 TO THE Re ofaee OR CONDITION GIVEN JN PART 1(a) 
i 40O Do 


he ve v 


eat pee 


1 2 Vaia cules. |e. 2 g@Raark_ 


= Vas 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH aia 20. AUTOPSY? 
ED? 
= WAS PERFORMED’ vis] No i 
& [2ic. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
== | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
S [CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED Ye. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK at wore LJ 


220. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection DxJ, Inquiry [_], and in my apinian 
death resulted fram: Natural causes i Accident ws Suicide [1], Homicide [], Undetermined manner (] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with for, 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the Sta 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO sien, EXAMINER: This certi 


c CHIEF MEDICAL EXAMINER [CJ ¢/ ? /e r 
Siehaty Cescmp, ASSISTANT MEDICAL EXAMINER [_) 2b. DATE,SIGNED 
EXAMINERS” . q DEPUTY MEDICAL EXAMINER [i] ws 
NAME (Tipe) SS clmes WV, Ko ewes k ADDRESS(Street, city, town, or county) os 
2. TORR, ERATION 76. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or — (County) (Stote) 
RENO' pecify’ . 
Burial 4413468 Woodlawn Cemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
VR AISME 


iwecv Ay) Hlisworth Armacoste4600 Liberty Hghts.Ave. 


} 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 


IMMEDIATE CAUSE {a) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 6} Ca e of 7 4 “e B77 arc 


) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, 


eal te (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F ana 
UV) 1.85368" CERTIFICATE OF DEATH agar 
a/ fi nae Fist Middle Last 20, DATE OF DEATH ; 2b, HOUR 
=I (Type ar print) o Month + Day Year 
a ae AOvsis ROHWACHER fens [96s |S Om 
Eee 3. SEX 4, RACE E S. DATE OF BIRTH NG OT a [IF UNOER | YEAR | IF UNGER 24 HRS. 
as / = =e) last birthday MONTHS | OATS iN 
2: al Whitt Fes~ 3 -14/8 | PP" [om] 1 
2 a ee 70. ERR {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRleD [SY-NEVER MARRIED[-] | ®% COUNTY OF DEATH 
4 int 1 
@ mn Be Ce a winowen [} —_vivorceo BA /Ti moc - Couur¢ 1 
ee as 10, CITY OR TOWN OF DEATH 11, NAME OF eT CRUE TINT Sera) + j\\20- USUAL OCCUPATION (Kind of work done [12b. KIND’OF BUSINESS OR 
ee oe t , = ive street address) ht dusi t of working life, if retired. INDUSTRY 
ES SS 553) OAs Flare Covers g ies Oe ee kee ee oy | pe aren seed ms Lee 
=e ere 130, USUAL RESIDENCE (Where, deceased fived, if institutian: Residence befare }13c. CITY OR TOWN 134. INSIOE CITY LimlTS? | 13e, STREET AND NUMBER Wa 
2 ao! ; i 4 , ih 
ae ladmission} STATE d. 13b. COUNTY awe Ys] not Rhos! ed. Ba lt» 3/207 
a es e | Yi FATHERS NAME Fist Middle) Lost } 1S. MOTHER'S MAIDENATAME First Middle a 4: last 
a4 FE . 
a Syne enytechar Cede Te1 sl 2 
2, $3 Véo, WAS DECEASED. EYER IN US. ARMED FORCES? Téb. SOCIATSECURITY NO, _ INFORMANT Address RR 2H 
- ° 22 te 3 5 
. tq aes Ye 5, NON ki {if yes give wor of cal = D ey ‘ >) 
2 3 mrmepa) ivenG ether te | 2ir7- 08-0424 | Vira Mangere t De Wrehnachen- “352 onc RAs 
TOPRORMATE INTERVAL 
Spt 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (<))—- aroun aut iu cual 
, 
= 8. PART |. DEATH WAS CAUSED BY: CQAUC! 129 mt GTOS/S 
a @E } 
55 
es 
e ace 
ry ont 
= 
= 
2 
2 
= 
= 


. 
o 
Ss ee 
al o 
Sol 
a ] 
aie) 
Deo 
£ 9s i we aa = 
22. = (ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£28 s es ha CAUSES OF DEATH? 
seg 5 Oo NOM} 
= Ss 2 im SS ]21a, ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
S65 ee 3 [OR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Day Year 
= S =3 & [lif either, natify medical examiner) P.M. 19 
=e Sus = ag HUY een le, PLACE OF INJURY (deae toeone Ftc Pele) 21f, LOCATION Street or R.F.D. Na. City or Town County State 
“usd ile lat while i 
S2es at work) at work Oo 
get Lo . : = : 
Z>Se 220. | certify thot (I) (this hospitol) eee deceosed (eS , 19-2 %, to ~_@ = 19_@ d, thot (I) (we) fost 
on tS sow the deceosed olive ON eee le ND ond thot in (my) {our) opinion deoth occurred on the dote ond hour ond from the 
r) Pes S couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. Fe" 
-— So = 
<5 05 22b. SIGNATURE. 3 22c. DATE SIGNED. 
Sslcs | naecten fal vecree fie’ =O Bier ORM fe] #-6-G © 
a ae F T 
=zez2o°e 22d. PHYSICIAN'S ‘ 22e. ADDRESS» , . 
ae te NANE(TyPe) V2 AN CISED SABHW2 Balin. Caud) Jtutee, Ove< 
Gr 3s —————— 
S258 
a 


7a. BURIAL CREMATION, | 23b. DATI ~] 28. NAME, OF CEMETERY-ORCREMATORT 73d. LQCATION (City ar es. canta fate) 

| Males [* beeeecr. eck Uae ce 
VRAIS 4] 24, ERAL DIRECTOR. “s ADDRESS, i - 28a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

20M REV, 1/68 enn ww, wry i : U DATE APR 11 1968 povorteg | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


ing physician and campletely filled in bi 


Then please remove carbon papers. 
ar remaval, and in ony event, within 72 hours afer 


-transit permit. 
, cremation, 


je 3 should be detached for use as the burial: 


* FUNERAL DIRECTOR: After this certificote has been signed by the attendi 
irectar, 


YR ANS (4) 
30M REV. 1/68, 


“ fo. ciTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
ID 


, Pa 
should be fed with the State Dept. af Health priar to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 36§ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME 


(Type ar print) ESTHER ROSE 


5. DATE OF BIRTH 


doh 
APRIL 16 
To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? T WARRIED [] NEVER MARRIED] | COUNTY OF DEATH 


Dars [AO AN, 
YRS. 
count! 
R 


B IN, MAS: U.S.A, widowEbyy _bivoRceD (7) BALTIMORE Md. 


12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


during mast vepsaaitesve if retired.) asia 


13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13@. STREET AND NUMBER 


2a. DATE OF DEATH 2b. HOUR 


give street address) 
Towson OSEPHS HOSPITA 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


lodmissian) STATE 13b. COUNTY 
VY LAND B LL YsE) NOL k470 Nth DR 
First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
RUBEN KLAR PAU 2 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT idress 
ieapaem)  mom , 2088 BN. JOHN RUSSEL CIR, 
R k D_CARDEA 


MR D NMA u? = 4 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (: ETWEEN ONSE iD OFA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Oeadtl VY ZL AA) 
> f gy 
X / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ® hat. eH Letanb Baas ~~ 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lh ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
SLL AV J } 
5 190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
;4 ? 
= seo No CAUSES OF DEATH? 
& 
 B2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
S | Dor conteisutinc (cause oF ocaTe HOUR AM. Month Day Year 
& [lf either, natify medical examiner) PM. 19 
= le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.)/ 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) attended the dece ped tam 1 L/2, 4S, ta t /2.7, 19 4 5, that (I) (we) last 
saw the deceased alive an. 19.2", and that in (my) (aur) apinian death accurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 
VY 22. DATE SIGNED 
LD yo 


j ATTENDING MED. STAFF 
PHYS. rh precor Opus, O 
DMAN 6610 CRO UNTRY BLVD 
MATION, 


i 23d. LOCATION (City or Tawn) (County) (Stote) 
At (Speci 

RTO REMAVA OMBARD MINGTON DELAWAR 

24, FUNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

BOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD DATE PR 


HAA 
2d. PHYSICIAN'S 
NAME (Type) SD 
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] 
OR STATE 


ow 


soo ee eee EPO RAL EROKNE eS COPTIC 


MARYLAND STATE DEPARTMENT OF HEALTH 


ALTIMORE, MARYLAND 21201 
OF DEATH 


> 
- 
= 
=x 
o 


|. DECEASED-NAME First Middle 


(ype or Print) JAMES JOSEPH 


lost 


ROSSO 


20. DATE KNOWN[} Month Doy 
OF  EsTi- 


oéay marco] April 17, 68 


3. SEX 4. White 5. DATE OF BI 6. ea years 
Male TAi/ig10 {ss 


7o. BIRTHPLACE (Stote or — 7b. CITIZEN OF WHAT COUNTRY? 8 


dee Sag nd___|USA winoweD [] 


TF UNDER T YEAR 


MARRIED Gg NEVER MARRIED [_] 


FUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 


Montty pil OY 17, 
9. COUNTY OF DEATH 


Yeor ® 68 


DIVORCED Baltimore 


10. CITY OR TOWN OF DEATH 
Towson 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 


admission) Siar la A 13b. COUNT 


a 


1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


give street oddress) St. Joseph's Hosp Seay ost pypvocking Lle even it retired.) | INDUSTRY 


12a. USUAL OCCUPATION (Kind af work dane |!2b. KIND OF BUSINESS OR 


13d, INSIDE CITY LIMITS? 


Te. STREET AND NUMBER Dawbrve alc 
ves (X) NO 


g . 


612 2 PATIL Ter 


14. FATHER'S NAME First Middle 
Salvatore Roa so 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 


Naeee | (if yes give war or dates of service) x5 6 731 Mrs. 


ffice alang with form PM3. Page 


— Ww 


in Item 18, Give Pages |, 2, and 3 ta 


in penc 


1S. MOTHER'S MAIDEN NAME 
Josephine 


First Middle Lost 


Piraino 
ADDRESS 


1B. CAUSE OF DEATH (Enter only one cause ppine ford, (b), ond (YY * 
PART I. DEATH WAS CAUSED BY a 
/ IMMEDIATE CAUSE (a l 


i DUE JO7Op AS A CONSEQUENCE 0 


|S ae hl Lat Os a 
DUE J8=OR AS A CONSEQYENCE OH 


PEmal “Lace 


PART 2. sry CONDITIONS eae ak TO_DEAT! 


ua Ere 
7 


Canditions, if any, which gave 
tise 10 immediate cause (a), 
stating the underlying couse 
lost. a, aes 


19a, DATE OF/OP! 9b. CONDITION FOR WHI 


WAS PERFORMED? 


APPROXIMATE INTERVAL 
L-PETWEEN ONSET ANO DEATH 
> Wert 


. 


VEL, 2) 
pe aera Une 


UT NO RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) “ 


2ia. EXTERNAL CAUSE Lb 
PRIMARY [_]OR CONTRIBUTING [_] 
CAUSE OF DEATH 


oF TIME OF INJURY Month, Day, Yeor 
HOUR AM. 
P.M. 9 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


220. | certify that | took charge of the remoins described obove, hi 


2le. 3 OF INJURY {At hame, farm, street, 
factory, office building, etc.) 


EXAMINER'S 
NAME (Type) Charles F. 


BURIAL, CREMATION, 7b, DATE 
REMOVAL (Specify) 


Buria 


‘24. FUNERAL DIRECTOR 
eonard J. Ruck Inc. 


O'Donnell, M.D. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Depa? 
ealth priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pendin 
5 may be retained far your files. 


VR AISME (5) Q 


10M REV 1/68 


21f. LOCATION Street ar R.F.D. Na. 


in Autopsy [_], 


Suicide [_], 
CG 


23c. NAME OF CEMETERY OR CREMATORY 
Holy Redeemer Cem. j 


City or Tawn 


Inspectian [47 Inquiry (], 
Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER  (_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER 

ADDRESS(Street, city, town, ar caunty) 


and in my opinian 


23d. LOCATION (City ar Town) (County) 


Baltimore, Md. 


(State) 


ADDRESS 2a. RECD BYREG! GISTRAD'S SIQHATUR 
5305 Harford Rd. wi bPR 1° a p oq d 


ficate be executed within 24 haurs after death. 


transit permit. Then please remove carbon pape’ 


d with the State Dept. of Health prior ta burial, cremation, or remaval, and in ony event, within 72 


igned by the attending physician and completely filled (n 


The law requires that the death certi 
ie 3 should be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


He 


1 


directar, pa 
hould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


ve aida) 
30M REV, 


MARYLAND STATE DEPARTMENT OF HEALTH 


05373 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
eee CERTIFICATE OF DEATH 73 
1, DECEASED-NAME 


20. DATE OF DEATH 2. HOUR, s~ 
01 


Gr yh Dy \ C/2 Pn 


OF BIRTH 6 AGE rp ears [_IFUNDERI YEAR | [cares rn - ee 24 HRS. 


tha.48, 1694 OR Ll 


AVI f 
To, BRTHELAGE Store or fargn 70. at OF hie COUNTRY? 5. MARRIED [-] NEVER MARRIED) | CUNTY OF DEATH 
KL 6 sage KSA winowen B{ —_ divorce [] (): Ore Md. 
10, pay Of 


Th NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


(Type or print) 


ixe street oddress) during most of working life, evep ui cones) ke A 
i One f FIV 

130. Mea REDENCE (Where deceosed lived, if institytian: Residence before 13d, INSIDE CITY LIMITS? ETARD NUMBER 

STA 13b. COUND . 

gi Ay I alee YesC] Now Spee 0 2 
ig FATHER'S NA = Middle re Last 1S. MOTHER'S MAIDEN AME First Middle Lost 

: ( C oY, 

Yea. WAS DECEASAU EVER IN U.Y ARMED FORCES? Vob. SOCIAL SECURITY NO. 1, INFORMANT , 


. Me Baad . — ; 
or ive war or dates of servi 
Yes, no, hry ) yes give war or dates of sevice) A e,Qhin—- la n /¢; Nn A pA Zo 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b)and (:)) / Basil yh eR 
BART 1. DEATH WAS CAUSED BY: } 
> IMMEDIATE CAUSE (0) £ par oe -4 ANCTIAR | 3 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it ony, which gove ' 
tise ta immediote cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


it (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
/ 


190. or apy 19>, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
COAL FC ak vs NO pe CAUSES OF DEATH? 
21a. ACCIDENT Ue Neate Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{TJoR CONTRIBUTING [C)<AUSE OF DEATH HOUR AM. = Month Day ioe 
(If either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, ea i 
Whie 8 othe) le. PLACE OF INJURY (ane Sears ‘) 21f, LOCATION Street ar R.F.D. No. City or Town County State 


ot work ot rae g f = 
22a. | certify that (I) en hospital) attend ee Soles pope sje = 719 , tot WY A, that (I) (ves) last 


saw the deceased alive an and that in (my) four) apinian death ocurred an the date and ‘hour and fram the 
causes stated abave, (I) (we}(did) (didewst} view the bady after death. 


‘22b. SIGNATURE Qh Fert 3 +e nae 2c. DATE SIGNED 
cor f DEGREE PHYS. wrecror Cas =f. twa 


‘22d. PHYSICIAN'S. 


= 
S 
s 
= 
feed 
od 
4 
2 
2 
= 


BURIAL, CREMATION, | 23b. DATE 23. WANE OF CEMETERY OR CREMATORY Bd. LOCATION (City gr Town) apy Ase) 
(A REMOVAL (Specs) Gis 1S 68 Khe t, ear Yf . 7 
IRECTC V 75a. REC'D BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 


FUNERAL AIIRECTOR 
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owAPR 17 
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pt. of Heclth prior to buria 


e 3 shauld be detached for use os the buriol 


i 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 
should be filed with the State De 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pa 


VRAIS 
30M REV. 1/68 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
NES 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ved : SS 
CERTIFICATE OF DEATH JS374 
1. eee First Middle Lost 2a. DATE OF DEATH A 2b. HOUR 
print} Mont! Doy pS 
R NORMAN RUBIN APR ok 2: OAs 
ost 10} 
UNE 7, 1924 By ns scala al 
To. TRTHPLACE (Stote or foreign 9. COUNTY OF DEATH 
HARRISBURG PA USA wow DIVORCED [_] BALTIMORE Nd. 


10. CITY OR TOWN OF DEATH 12b. KIND OF BUSINESS OR 


INDUSTRY 


11. NAME OF HOSPITAL OR INSTITUTION (If popin-haspi 
give street “ENC ‘RP APT 303 
0 


12a. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


NGS _M ANTED HILL RD ALESMAN 
13¢, CITY OR Town 134. msive ciry its? 713e. STREET AND NUMBER APT. 303 
h YES] Noi] ; DA 
NING: . 0 NCHAN D_H ROAD 
[14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HYMAN RUBIN LENA L 
Address AP’ 


Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, yi ppunknown) It yes give war or dates ol service) 


pre Fe INFORMANT 
|204-03-8870 J 8870 MRS, FRANCES RUBIN, 


1B. CAUSE OF DEATH (Enter only ane cause per fn {Enter only ane cause per line for (a), (b (9), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Fp ne. 


107 ENCHANTED HILLS 20. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


LO gramle, 


i, / ; 4 OSCE: 

q DUE TO, OR AS A CON E OF 
Conditions, if any, which gove Seep wench f Ps forcho 
tise to immediate cause (0), she 
stoting the underlying couse DUE 0 OR AS A CONSEQUENCE OF Ct Bah 4 
bos. @ ceo he e7 nol Ayfice 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D{SEASE Ae GIVEN "ART I{a) 


7 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
([JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY 
i Not while 
jot wark —_at wark 


22a. | certify that (I) (Hs-hespital) attended the deceosed from_<¢ 7 & / Wuez, 1 7 , \9_xs~, that (i) (we) lost 
saw the deceased alive on 19 , ond thot in{my) (our) opinion deoth occbrred an the dote ond hour ond from the 
couses stated obove, (I) ( ‘did met} view the body after death. 
Bite O MO 


7b. SIGNATURE 7), 
Pe eee 2 Coen, ve 
42 2 


22d. PHYSICIAN'S 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, . tate 
ie tape ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


ATTENDING 
PHYS. 


22e. ADDRESS 


. vidi) PHILIP BERNSTI HARI DR 
230. BURIAL, frantic 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
pecify) 
AL 4-7-6§ ARLINGTON H K_AMUNO MOR MARY LAND 
24. FUNERAL DIRECTOR ADDRESS 20. ER EQS acy ep. REG RS SGATURE fae, 


DATE 


OL LEVINSON & BROS. ,6010 REISTERSTOWN RD.#15 


‘ 
—_ 
cS 
cr 
im) 
ea] 
Cad 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Pre 


lot work —_ ot work 


22a. § certify that (X{ (this hospital) attended the deceased from_March 25, , 1968, ta__April 1, 19_68 , that %) ee last 


eg Se ns he fol First Middle Lost 20, DATE OF DEATH 
3 Pad py Doris G RUDY 
7 _ cJ * 
s ff 3. SEX 4, RACE 5, DATE OF BIRTH 6, AGE (mn ears 
= lost birt 
5 Female White August 31, 1904 e yes, 
5 7, BIRTHPLACE (Soe or foreign 7. CTEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
a coyntry) 
= + aryland U.S.A WIDOWED fq DIVORCED [_] Baltimore Md 
— EEE TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= = = a give street oddress) during most af working life, even if retired.) INDUSTRY 
= 23: Towson OSEPH HOSPITA Homemake Own Home 
an S iS ie USUAL Reine (Where deceosed lived, if institution: Residence before }43c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 es lodrpissi ATE 13b. COUNTY / 
2 §26 Var, ONY —— _£| Baltimore |‘SGt UO | 3713 Delverne Ra. 
QD 7 > —_——— 
S wES PP FAHeRSName Fist Middle Lost 3S. MOTHER'S MAIDEN NAME. First Middle lost 
— 
Bes James N Pfeiffer Elizabeth Humerick 
2 “Sgie Too, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIALSECURITY NO. | 17. INFORMANT Addr] 
a} gas Yes, ng or unknown) | (Ut yes give wor or doles of service) ey m c Blkridge 21227 
= oS L7-09— anie \Y Rudy 6 Ro burn 4 hd 
= £eo> — 
= aos = TPPROXIMATE 
ig Se e 18. ost OF eat Rete oat aS couse per line for (0), (b), ond (¢).) BETWEEN ONSET pepper 
rae 23 OS ART |. DEATH WAS CAUSED BY: 
§ Pes a) IMMEDIATE CAUSE (o) Massive gastro-intestinal hemorrhage 
2 52s 4,8 DUE TO, OR AS A CONSEQUENCE OF 
3 a=] inns 2 
= ies eer a tenn an )___ bleeding esophageal varices 
S 5 s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
2 sc lost. tia) (9___ portal cirrhosis 
3 AB PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 
© 
= ae S = 
s <2-S _ | &] 190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ma. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eB se /1s CAUSES OF DEATH? 
ec = ves NO 
= iva 
z = S SS ]2lo. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= ex JOR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
= ia) YY 
= 3s & |lif either, notify medica! examiner) P.M. 19 
= ae = 21d: INJURY OCCURRED | 2le. PLACE OF INJURY (At NOME, TAR SRE FACTORY.) 216, LOCATION Steet or RIED. No City or Town County Stote 
= Bs ile Not while ‘OFFICE BUILDING, ETC. 

3 

se 
Th: 
2 4A saw the deceased alive on_4p 3 19 and that in (asy) (aur) opinian death accurred an the date and haur and fram the 
s Be causes stated above, (<(we) (did) (djdyrot) view the body after death. 
i= eS 
= = 2b. SIGNATURE 2c. DATE SIGNED 
ig ae ATTENDING [MED oO war & 411, 1968 
s ee DEGREE PHYS. DIRECTOR pxys, BRI) Apr: 2 19 
= a 3 
2 s= 22d. PHYSICIAN'S 22e, ADDRESS 
= poe if NaME(ype) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 
an Bz Re ——— 
< Se 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

55 REMOVAL {Spedi 
2 ee) B “Hu fi, /68 oudon Pa Ba 2) 


2 i = more Md 
Ai) FEMA" Tonicine 2 sons go, HOGS Zone Ra. |= GREYS 1g6R ORE Yop 


AR 


YLAND STATE DEPARTMENT OF HEALTH 


wr 


“< 


tt 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TERMINAL 
DISEASE OR CONDITION GIVEN IN PART 1 [A). 


SATION 


a ] o is a < 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7G 
; 
oe ceaTiCicaATe ac ni ° 
ge a EASED ae ATH AND HOUR OF DEATH 
: J|(Fype or Prin * is 
ue August Russo -- 4229-68 | 239 Pig 
3. PLACE IN BALTIMORE MARYLAND, WHERE PRONOUNCED DEAD 4, USUAL RESIDENG Eat viitera/dabeased lived. If institution: tesidence before odmission) 
AY STA . 
G timore Count 
FULL NAME OF (1F wore bato? OR hanna GIVE STREET Maryland Le 
2 OINSTTUTION. SODA SSEARTESC ATION) c. CITY OR TOWN D. INSIDE CITY LIMITS? 
Ry ; ; ? 
r 5 ~3| Chesapeeke Manor Nursing Home Baltimore ves (J nol] 
er 
= 33h 509 E. Joppa Road. Balto. Md. E. STREET AND NUMBER 
pe See 21204 3108 Weaver Avenue, 21214 
pS eS 
= © S/5. Sex 6. RACE 7. 8. DATE OF 8IRTH 19. AGE tI Vf Under) Yn, If Under 24 Hrs. 
= S27)” Nae White MARRIED [_] NEVER MARRIED [_] me Months! Doy! i Hours?” Mine 
gy BFE wivowen[H —_vivorcep[-] | Oct 16 1875 92 ' bowl 
5 E © BOA. USUAL OCCUPATION (Give Kind of work|I08, KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY 
= & B sdone during mast of working life, even if retired) 
3 2&5 Bartender Tavern Italy USA 
7 =e 
a 3 es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 
2 Soc 
S vaso 
& gas Carmello Russo Salvatora Russo 
£ GE BS. Wos Deceosed Ever in U, S Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
Soe Eltves,no aka lf yes, give wor or dotes of service) SECURITY NO, 
i= 
£ = 218 32 3875 A Merie S. Young, 3108 Weaver Ave. 21214 
3 eo ] ro CAUSE OF DEATH APPROXIMATE INTERV AT 
a a] LX ] : BETWEEN ONSET AND DEATH 
€ os DISEASE OR’ CONDITION DIRECTLY 0 \ 4 j 
> Ge LEADING TO DEATH . \ n) x y 
2 s IMMEDIATE CAUSE ; Ok 
= S&S) | this does nat mean the made al dying, e.g, «) St aentneenntcnnnenan 
4 hearl failure, asthenia, elc. Il means the disease, 
= = injury or complicofion which coused death.) 
5 
S 4 ANTECEDENT CAUSES 
5) | DISEASES OR CONDITIONS, if any, giving 
, rise lo the above cause (A) slaling the 
eg UNDERLYING CONDITION lasl. (o) 


the State Deot.af Health pri 


22. | certify that (1) (this haspital) attended the deceosed from 


ae FARR ERE 


\ 0 Gk 


any 


e 3 shauld be detached far use as the buri 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


z 
3 
= 
Fal 
= 
= 
= 
° % ee 
= thot (fy (we) lost sow the deceosed alive on. A as of se ea bk and that in(my) (our) opinion death accurred on the dote 
= ond hour ond from the couses stoted obove. (1) (We) (did) (did not) view the body ofter deoth. 

@: £ BA SIGNATURY f SF a 238 DATE SIGNED 

= \ VEIN « NU Attendi Med. Hf 5 q ( 
" x 2 a) MN abe Phys, ii Directar O ed q io § 
= De BSC PHYSICIANS 230, ADDRESS {- 
J = as NAME IType) 
&—= asx Dr. Sebastian Russo Ea 5017 Harford Road. Balto. Md. 21214 
= = BMA BURTAL CREMATION, |248. DATE 24C. NAME of CEMETERY of CREMATORY 24D, LOCATION (City, town, of county) (State) 
NN oy 
2 Buria 5n2-68 New Cathedral Cemetery Baltimore. Maryland 
RUPISTRA 25C. FUNERAL DIRECTOR ADDRESS 7 


VRAIS25A, DATE REC: HEALTH bpp NAME 
30M REV. A k 2 g 
J if 


( 


A Wm.E.Johnson 8521 Loch Raven Blvd 


] ‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cs ms 
FOR-STATE C5875 MEDICAL EXAMINER’S . OF DEATH Dota 
H EPT. 1, DECEASED-NAME First Middle last 20. DATE ful Month Do Year {2b. HOUR 
Cy } (Type ar Print) ™” " Va OF [x Y fr ot 2 
5/ F = oath MATEO 2G CLIO By 
y | 3. SEX 4, RACE DATE OF BIRTH 6. men ate ae 2. DATE PRONOUNCED DEAD FOr 
? “ts 4 Month, iy j 
52 | | 2-23-7972 | 6 sl | Ze i 6S 
a 70. para Grote or Toragn 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED PX, | 9. COUNTY OF DEATH a 
TE country) WIDOWED DIVORCED B2 / 
3s LySi7 a : A7IOYE _Na. 
Ea 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
a = 7A) tes yi gi meg) ead during mast af warking life, even if retired.) [INDUSTRY 
SS: f Ss Uc — 
Boe 130. Sah RESIDENCE (Where deceosed lived, if ins ae ths before 2 CITY pr gay "3d, INSIDE CITY UiTs?|'13e. STREET AND NUMBER Tndian Head, Md 
oo OG) odmission) STATE JY) cv 136, COUNTY “A 3 y =P £S [No Dian Grove) 
ae 5 << —? 
ee ZL] 14. FATHER’S NAME First = ae 1S. MOTHER'S MAIDEN NAME First Middle ast 


Jo hyn ke n ae ay Beswell 
lb. ri, we SECURITY NO. <. 


17. INFORMANT BuO 


(Yes, no, or unknown) (lf yes give war ar dates of service} 
eaves: i wl as | [Dv A Cus 77.) 21 Dvixe Grove _ Grove fos 
18. CAUSE OF DEATH (Enter only one couse per line far (o), “ and (<}) 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


in penc 


| ___ APPROXIMATE INTE oa 
BETWEEN OWSET AND DEATH 


s E 
= 2 
a 
| ee 
af 3 
3 e 
a 2 
3 £¢€ 
= 2¢ 
ese 38 
2 ae 
be ee 
Ser ue 
Ce gue 
‘aoe see 
eee pes 
285 28 
> nS 
ae eS PART |. DEATH WAS CAUSED BY: —_. Ft 
gen 5 a IMMEDIATE CAUSE (a) COW galdie 7 
Bie te T/T DUE TO, OR AS A CONSEQUENCE OF 
e®S5 Bey Canditions, if ony, which gove 
= =e 2 — tise 1a immediote cause (0), 
Soe 3 3 Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Mee = ams > [a 
ce eS oe. 9 
2=- ct PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ss 22 a , > Se ee 
= = Ss zL_/e4l 
BE2 Be 3 [9c, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 10. AUTOPSY? 
7 & ? 
Mee, = i) 2 ___ WAS PRRFORNE i 
imjeo . as & [7io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Monty Day, Year] 2Ic. HOW INJURY OCCURRED (Ener noture of injury in Poet oF Port 2, Wem TB) 
Ce Se SY es = | PRIMARY {7} OR CONTRIBUTING YR AN. ) 
SSSseS (5 | aucordan aa: W6s- prated Fith Cake at Drie te Ca 
= Gea 2 © | & [ila Injury OCCURRED] 2le. PLAC ror we {At i form, street, TIE LOCATION ae No City or Town County Stote 
=+5 o _ > Se ee 1g, etc. I ie 
Seach 02) Lene sve Maso | Catons vj fle Balk, 

2 = 4, « an 
= sas ge 22a. | certify rs Foie i. ~ the remains described abave, held an Autapsy[_], __Inspectian B&], Inquiry [_], and in my apinian 
Zig esos death resulted fram: Natural causes (_], Accident [X{, Suicide (J, Hamicide [], Undetermined manner [_] 

“vy 

peSsHe CHIEF MEDICAL EXAMINER J 

ig eS, ACTUAL 
= Bese SIGNATU : 2 mo. ASSISTANT MEDICAL ExaMINER [_] 
5 reste ; 
25sec 4 EXAMINERS“ pe 3s de e DEPUTY MEDICAL EXAMINER 
af sens NAME (Type) Sy 25 “ yedeVvu ADDRESS(Street, city, town, or caunty) . 

os 
of&fnot 730. BURIAL, CREMATION, Bi DATE DBepNAME OF CEMETERY OR ae (ty or Town) (Cayny) (ot) 
“7 en So Seen 3 KA THLE ty (Aedes? a t 

ty tf. 


Yi Wa AL i, ADDRES 2a. REC'D BY REGISTRAR 250. AEGISTRAR'S SIGNATURE 
VR AISME ( Hl Lions: Pool, A 568 i, o 4 q 
10M REV. 1/68 alee BEE LS Se 


£ 
S 
8 
7 
zs 
S 
rs 
> 
3 
ae 
= 
a 
= 
= 
= 
3 
2 
3 
& 
x 
& 
@ 
a 
= 
g 
5 
$s 
= 
3 
3 
7 
2 
= 
3 
3 
2 
£ 
ei 
a 
= 
= 
= 
2 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05370 CERTIFICATE OF DEATH 5378 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
j| (ype or print EDITH SANTMYER April Momh14 Doy 19680" ‘i 


u last birthday; WONTHS | DAYS [HOURS [MIN 
Fenale mite 7ei21915 il si 
To SIRTHPIAGE (State or orig] 7. CTZEN OF WHAT COUNTRY? © aRRIED [Bl neveR MARRIED 9. COUNTY OF DEATH 

cunt”) Maryland U.S.A, WIDOWED [=] DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address) ; during most of warkingJife, even if retired.) INDUSTRY 
Catonsville 3st outhridge Road “Aouséwite 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. ANSIOE CITY LIMITS? 13e, STREET AND NUMBER 
pamsser) SAE Maryland|'* "" Baltimore Patonsville | SO *®@ |931 Southridge Road 
| ]14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Paul J. Belschner Rose Werntz 
léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 21228 


Yes, no, or unknown) (If yes quve war o dates of service) . 
) Mr, James_E, Santmyer, 931 Southridge Rd, 
WeVAL 


aaa hoe eA 
1 ‘ e 
a | IMMEDIATE CAUSE (a) 6 Car Urn 4. 


ig DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 

Nise ta immediate cause (a), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


at © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

/ UX 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Jol 59 poy i Avenie YES] nope | CAUSES OF Dear? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
{[JOR CONTRIBUTING {7} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY. 
A ee 2le. PLACE OF INJURY (hace BULOING, FIC ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


jat work —_ ot work. 


22a. 1 certify that (I) (this hospitol) ottended the deceosed een IS Tanpohy 959 , 10 LF Can, 196%", that (I) (we) last 
saw the deceased alive on Aghal 1968 ond that in (my) (our) opinton death occurred on the dote ond hour ond from the 
causes stated obave, (I) (we) (#4 (did not) view the body ofter deoth. 


‘2b. SIGNATORE _) Gay ade hich sit 22c. DATE SIGNED 
ail N ol, uD DEGREE PHYS. pieecror C pws, OO] AS her 65" 
22d. PHYSICIANS Ze. ADDRESS ¥ 
NAME (Type) Dr. Irwin H. Moss Westview Shopping Center, Catonsville, Md 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
THOR ETM | 4-17-1968 Baltimore National Cem. Baltimore, Maryland 


attending physician and campletely filled in b / 
permit. Then please remove carban papers! f 


igned by the 
urial-transit 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, within 72 ho 


je 3 should be detached far use as the bi 


uld be fil 


a 


director, pa 
hi 


va aitgty [24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE... 


mms [Howard H, Hubbard, 4107 Wilkens Ave, 21229 Jom APR16 1968 4 y 


a MARYLAND STATE DEPARTMENT OF HEALTH 


] De Virked DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

- is ww 7” 

eT Sand CERTIFICATE OF DEATH avy 
< 1. DECEASED-NAME First Middle lost Jo. DATE OF DEATH rT OE 
3 { (Type ar print) A iw 5 Sc H A PI LO Pe as ‘ey £ Cry 
S . 4, RACE Ww H 7 S. DATE OF BIRTH 6, AGE i ers Ue UNDER 24 HRS. 

an irtl MONTH DAYS MI 
(TEs al ll 


eae (Stote ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRiED (never MARRIED 7] 9. COUNTY OF DEATH 
W USA WIDOWED DIVORCED BACTI G 
f id. 
, }10. CITY OR TOWN OF DEATH 1). NAME ato ay OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address} during mast of ingdi if tetired, INDUS! 
®WRANDALLSTOWN |9SA7HESbe Coury Gen. Ho HODSEWEHE [Aa ome 


130. USUAL RESIDENCE (Where deceosed lived, if ins Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER . 


(Mone WO MB] L2 WARREN Aree p 


! Middle last iS. MOTHER'S MAIDEN NAME First Middle last 
KUSHIMEK ? 5 
Tb. SOCIAL SECURITY NO. 17. INFORMANT Ades APT. C—] ak 


i, and in any event, within 72 haurs afte 


MR. RAYMOND SCHAPIRO, 3505 CLARKS LANE 


FRIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Then please remove carbon papers. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 
_ PART DEATH Wa tare cause oy CEE BOVAS CULAR ACCIDENT 


tid DUE TO, OR AS A CONSEQUENCE OF ChE pte VASCULAR 


codons tomcenses) i HE TE RIGS CLE VOT IC LS Bs 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
je fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
z\772/_ VIA BETES MELLITUS 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 Yes [] No I~ 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
| Cor conrrputing [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
& [lf either, natify medicol exominer) P.M. 
= AT HOME, FARM, STREET, FACTORY, i 
CRT ee le. PLACE OF INJURY (ane aon ) 2it. el Street ar R.F.D. No. City or Town County Stote 


jot work’ —_at work 


22a. | certify that {I) (this haspital) gttended the otal Ty huh G19 8, to Kaa TF 19 ke Y_, that (I) (weVlast 
saw the deceased alive an. ¢ 19 , and that in (my) (our) opinian death occurred on the date ond hour and fram the 
causes stoted abave, (I) (we) (did) (did nat) view the bady after deoth. 


After this certificate has been signed by the attending physician and completely filled in 


20YCSIGNATURE = [2% PATE SIGNED 
: ATTENDING MED. STARE et, 
LOM AAA. ( I M al i Yoecree pas. CO) oirtcror OO pis, BA] AAA OC 4 ff TES 


Yad/ PHYSICIANS 5 22e. ADDRESS, » 

iii JOSE INA 7, NAtavaul PALTO- County Gea/ Hosp 

BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
BURT 4-21-69 ANSHE EMUNAH (AITZ CHAIM) BALTIMORE, MARYLAND 


) EAEMLPRER SON & BROS, INC CEES 280. REC'D BY REGISTRAR Pel IGNATUR 6. 
en OL0 REISTERSTOWN ROAD, BALTO. 21215 |om APR23 (68-/ frets 19 hee 


hauld be fied with the State Dept. af Health priar to burial, crematian, ar remava 


directar, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haursa 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


< 
s 
3) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 : s after death. 


| 


Page 4 may be retained by the haspital ar attending physician. 


Q5298 MARYLAND ty DEPARTMENT OF HEALTH 
1 we Fr c 5 DIVISION OF VITAL.R pORDS, 30 PRESTO! STREET, BALTIMORE, MARYLAND 21201 — 
pee Item #13a,b,c,d & e infor. Site IFICATE DEA H G 
SYA 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ef (Type or print) INFANT FEMALE SCHEK 4 Month 7 Doy 68 Year D: 30P M 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


os 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? 


ves 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


not} Yes 


21a. ACCIDENT WAS UNDERLYING 
[DYOR CONTRIBUTING [_] CAUSE OF DEATH 
(if either, not 


21b. TIME OF INJURY 
HOUR AM. Manth Doy Year 
P.M. 19 


medicol exominer) 


MEDICAL CERTIFICATION 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 os Port 2, Item 18.) 


Ny = 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
@ s s Female White lost birthdoy) MONTHS | DAYS | HOURS [ MIN. 
Bea YRS. 14 
2 ys 3 70. BIRTHPLACE (Grote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [Z] NEVER MARRIED] | % COUNTY OF DEATH 
= gS WIDOWED [] _ DIVORCED Baltimore, Md. 
= as _ |10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
pe A ive street oddsess) during most of working life, even if retired.) INDUSTRY 
28 Towson, Maryland teater Balto. Med. Cente 
2Boe ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. (ITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
avo “ fodmission) STATE 13b. COUNTY - +. Dp 
Bes ) Ma. Balto, _| Luthervilig SO A 20 Dunwick Rd, 
Som 
7 € 3 | 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° a3 
Ee. 
S8s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gos 
gas Yes, no, or unknown) — | [ifyes give wor or dates of service) 
S 
= 
= S 3S z “TPPRORINATE INTERVAL 
eae — 18. aL ay Maat ve couse per line for (0), (b), and {c).) BETWEEN ONSET AND DEATH 
Sa nl IMMEDIATE CAUSE (a) Valine Membrane Disease 
$ Ss i> | DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if ony, which gove ob) Prematurity - 26 weeks 
“ee tise ta immediate cause (a), 
= 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bau et 9) _ a 
i 
cp 
a 
[3 
3 
E-4 
a 
3 
= 
2 
3S 
= 
eS 
2: 
is 
s 
= 


e 3 shauld be detached far use as the burial-transit permit. 


erat be filed with the State Dept. af Health priar ta burial 


2. a ane Tie. PLACE OF INJURY” (AT HORE FARR STE FRTDRY) (215, LOCATION Street or RFD. No. City or Town County State 

jat wark ae 

220. | certify that (|) (this haspital attend ys ae eo 19.05 _,to_April / , 1968 , that (I) (we) lost 
<= saw the deceased alive on___4PYit / ond thot in {my} four) opinion deoth occurred on the date and hour ond from the 
4 causes stoted abovertiLt e) asi net) view the fer gp r deoth. 
S 2b. SIGNATURE pike ma re 2c. DATE SIGNED 
i . 
Bes WA, Zh wll b DEGREE us. C1 pirector pws, KJ] April 8, 1968 
a2 ) 22d. PHYSICIAN'S 2e. ADDRESS 
= | iH NAME (Type) PRR BREITENECKER, M.D. Greater Baltimore Medical Center 

Ss 
= 3 730. BURIAL, CREMATION, | a DAT 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ie Ne ee Greater Balto. Med. Cen. Towson, Maryland 
Tod FUNERAL DIRECT Of ‘ADDRESS, . RG Rl R'S SIGHATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Nes Z § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a a 1 $ ~ 4 
Item#ih, FilméGhol 68 lop CERTIFICATE OF DEATH 34. 


z 1 DECEASED ME First Middle lost Zo. DATE OF DEATH 26. HOUR 
Ss ‘ype or print] ¥ Month Dor Yeor 

3 Mildred Edna Scherer 4 va 368 : 
5 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [IF UNDER I YEAR] 1F UNOER 24 rm 
lost wide 


Female Cau 11/16/11 banal | cl a 


Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a ES 


oS 
= = STFA 
p=3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J/l= CAUSES OF DEATH? 

= /\= Ysx] = NOt] Yes 
<3 & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 fee CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 

& [lit either, natify medical exominer) PM. 1 

= I ‘AT HOME, FARM, STREET, FACTORY.) | 21, . No. 

Wi [othe le. PLACE OF INJURY OFFICE BONDING ET 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot oe ot work 


3 /3 Ta ere (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE] NEVER MARRIEO[] | % COUNTY OF DEATH 
= SBR Maryland USA wiooweo[} overt) ~—«|| «Baltimore 
« 288 10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Ce ive seni oetes) durin: ble even if retired. INDUSTRY 
G 38 ES ia oe Where deceosed lived, if mes “ ieee ast ee a zs a 
> 25e jo. ierg deceosed lived, if institution: Residence before R TOWN 13d. INSIDE CITY LIMITS? 13g. STREET AND NUMBI 
= Fes? ia/ G7 Bal! ore YES] No) 3003 Northbourne Rd. 
2 § ————EE 
es 3 f 14, FATHER'S NAME First Middje lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
g 5&8 Richard AP, Waite Emma E. Aring 
(— tend 
2 832 6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 3a_ Mr. John W. Scherer (Same ) 
<= > sS e e 
& Sis a = 
2 oe & 18, apes oe Hate ontete cause per line for (a), (b), and (¢).) selene ie aa 
oe ee ; IMMEDIATE CAUSE (a) Carcinomatosis 
2 Ses < DUE TO, OR AS A CONSEQUENCE OF 
BS Conditions, if any, which gove 3 Recurrent carcinoma of cervix uteri 
sos Tee rise ta immediate cause (0), (b) 
ee FSS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2 BSS Sin Oe Ee os 9 
gee 
SE S 
ga 
S 
2 
4 
= 
3 
= 
7 
3 
Oe 
+ 
s 
= 


director, page 3 shauld be detached for use os the b 
d with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physicien. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


ee eee ‘TOR )DRE! “AP PR Rl Bes, 2b DAGISTRAR'S SIGNABIRE 
tee Pieonard J. Ruck,Inc, Balto, Md S12uk APR Lt Made S124 ean er 


ae. Sum CREMATION, — 
Ni Baa”) ‘46/20/68. Gardens of Faith Cemete Ba ere Md, 
4) _J 


22a. | certify thot (I) (this hospitol) ottended the deceased fram , 19B8_, to , 19.08 _, thot (I) (we) lost 
saw the Bocenar alive an 4/16 19-68 £8, and thot in (my) (aur) apinion death accurred on the date ond hour and from the 


“ couses staTad obave, (I) (we) (did) (did nat) view the bady ofter death. 

£ 2c. DATE SIGNED 
ee FU 2 A a oe eee 
23e J 72d. PHYSICIAY We. ADDRESS 

= NAME (Tye) John E. Adams, M.D. 6701 N. Charles Street 

= 

e 


OF HEALTH 
TRECORDS. 30) W PRESTON STREET, BALTINORE, MARYLAND 21201 538 
pk H 2b. HOUR 
DIVISION OF VITAL RECORDS, "S CERTIFICATE OF DEAT FROWN Mon Ooy Yeo.” [2 BOWE 
XAMINER Te, DATE st 
ast ICAL E Tost ‘STI. 1c |¥ 
: a <i “ Yife© 
To f ‘ wud Middle / fs pee. DEATH MATED [_] 2d. HOUR 
7 - D 
HEALTH D pe ot i) ‘ im Se pa hah af OF Tete tp ley Bey 
HEALTH DER Ape = ase ib a ote SS pee 
‘S 5. DAl lst 
“zee oS FO YRS. INTY OF DEATH ia 
ros ie 3 SEX “h 7/8 we ro HARRIE [NEVER MARRIED LR] 9. COU ag ore 
YW ). ; 
Ste - IZEN-OF WHAT COUNTRY pwvenceo [] Ti, KIND OF 8 5 
ae ae ee ae aay. ES LA | _ weer 0 fog] SUR OUP Er of wor dere LIZ 
Ei ' “ 4 gire, J Z 
a i a on) Fowace x dit Mi TI. NAME OF HOSPITAL OR INSTITUTION (If not in dung as obyprig Cae 
‘OR TOWN OF DEATH street agdress} fT 3p GMT Lise, STREET AND NUMBER 2) 
4 - v \f zt 
EY 4A To. cn y yes ® or, AAA... 
3 é = 2 wna deceased lived, if institution: oo eg A Ns (No Cis an Z = 
jeceas ‘4 . “4 (a4 
322 z< gots ae x eM Cues ee MAIDEN NAME, Fist ha BO 
gos B63) odmisson) st Mea. Middle Sell 2 ‘2 LLM 7 
Sno a ? First i bfews oA el ADDRESS 2 Z g 
= Sy NAME / : ; yy Me 
¢ ez Bs} fia taners A Anne : Z : 
£26 SE L SECURITY HO. Ys LL Ld CE “APPROXIMATE INTER 
Be ieee D FORCES? ios Y Li. LA AML 7, EEN ONSET AND DEATH 
ska A ASED EVER IN US. ARME fae, O- P21 Ze Kh eke, 7 verw 
=< oS 16a. WAS DECE: fe Sees 577 i 
Bs 2 28 (Yes, na, ar unknown) Cee MR RB 
Se 32 : : ae ; 
58 g Fri F DEATH (Enter only one couse per line for (0), 74 . : / 
ee oe 18. CAUSE O ea $+ 
sw . PART |. DEATH WAS CAUSE (a) 7d a - 4 Qa 
Pas ‘ae IMMEDIATE NESE xs ya Bo t 
i ae OG Pry BHETO-OR-AS-A-CONSEOLIE 
B.E3 o 7 | \ 
zeeye 3 : 
3 & = S 8 v Conditions, atc rae GRACIA CATCHER Or pf “Al Ss 
eos Cie. rise ta immediate « b i — 
aes. = 2 lying couse Sana 
anes Zé ae —— 7 H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION raptp y sat —_ 
Bee 3 7 / b IBUTING TO DEAT . Le ff Fi 
Fine eh ART. OTHER STGNCANT CONDITIONS CONTRIB Me ok 
sis ¢ 5 ‘ in life 19b, CONDITION FOR WHICH OPERATION 
SO SMEE a= ol 4 Kne 5 aT eH 
ae as “| headiaae he HOW INJURY OCCURRED (Enter najuyre af injury ee ee ak 2 
5 3 3 , Te > v - 
one & 2/2 a 1b. TIME OF INJURY Manth, Doy, Veor es be So aie mat ed TI in Aah 
een 3& = IAL CAUSE WA 4 AM, it Pd ee City or Town 
28s = & “PRIMARY BOR SURES Tele ee gl oes TIC LOCATION Steet Or RED. No i S ie k ce Rida. “al 
BESe2s |S | Cueoten Ve, PLACE OF INJURY (At home, form, street, kibovk, Rd_. Keon : and in my apinian 
Ecc oe 2 © fava. wie OccoRReD J aciatectnbedidig: 12) Robs. fale eaeceeciaithe aarti al 
fe Pore C)"n woe par , e,heldan Autopsy ined manner 
= F =e PE 5 ——— Paes: charge of the remains described abav v0 [Homicide (J, Undetermin al Je é 
© 5 : ; 
ine é sé BAR pete : Natural couses [~], Accident DX] eC ene ae +7) 
=Geces0 death resulted fram: ASSISTANT MEDICAL EXAMINER 13t0_Feancs Ave 
ies fA 
Sse fis DEPUTY MEDICAL EXAMINER Se 42 a eS 
4 i~4 — E 5 , 7_y 
6 i e : ia) Q my, £ a A ee (Stote) 
a a a &; q 2 
Sie AMINER'S” = 
2S Eee ) NAME (Type) dame 
Bgesze 
Ole.tzs 
vc = 
2 cen 2 


VR ALSME (5) 


10M REY. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


‘es 
r 
\ 


th 


permit. Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in b 
led with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 hd 


3 should be detached far use as the burial-transit 


? 


pa 
ould be fi 


directar 


vr AWA) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


At S 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ip ist CERTIFICATE OF DEATH Sa 
nt oe First Middle Lost 20. DATE OF DEATH 2b, HOUR 
‘ype ar print) M Yeor 
Theresa Sy SCHMIDT An 068 _|7330A" 
3, SEX 4, RACE S. DATE OF BIRTH 6 AGE {in ears IF UNDER 24 HS 
lost birt DAYS: MIN 
Female White December 7, 1915 be YRS. ees 
To. Brees (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe) NEVER MARRIED 9. COUNTY OF DEATH 
rf 
Neen and A WIDOWED DIVORCED Baltimore, Ry 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress| during most of working life, even if retired.) | INDUSTRY 
‘owson, OSEPH 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 
fadmissian) STATES 13b. COUNTY, 


Lit 


HOSPITA 


nHomemak 


13e. STREET AND NUMBER 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
Timonium ‘sO NOGd | 1911 Lyden Rd. 21093 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Henry : Slagle Sophia M, KabehLein 
Too. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. __]I7. INFORMANT Address 
Yes, no, orunknown) | {If yes give war or dotes of service) ne, tf ‘ J 
it any nm 160 2 
18, CAUSE OF DEATH (Enter aniy one cause per line for (o), (b), and (c)) SCTE ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
2 IMMEDIATE CAUSE (0) Massive b 
“U 309 DUE TO, OR AS A CONSEQUENCE OF 
es Sal AN ()___rupture of berry aneurysm of left commmicating 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF artery 


lost. @ 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 

(if either, notify medical examiner) 

21d. INJURY OCCURRED 

While oO Nat while 

lat wark —_at wark 


21b. TIME OF INJURY 
HOUR AM. 
PM. 


MEDICAL CERTIFICATION 


ING, ETC. 


saw the deceased-ativéson 


22b. SIGNATURE In 


~ ~ 


Td. PHYSICIAN'S ; 
NAME (Type) 


2le. PLACE OF INJURY ( aT hee ip STREET, FACTORY, 


22a. | certify thot ) (this hospitgl) attended the Beers rom. 


ReynaltoOr juela-Gomez, M.D. 


200. AUTOPSY? 


YES 
Tic. HOW INJURY OCCURRE 


Manth Day Year 
19 


a7 CY 


21f. LOCATION Street ar R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


} 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No [] 
D (Enter nature of injury in Port | or Port 2, Item 18.) 
City ar Tawn County State 
, 198, to_ 47/24) , 19_ 68. , that (A (we) lost 


, and that in (my) (aur) apinian death occurred on the dote ond hour and from the 
couses stated Gbove, (!) (we) (did) (did not) view the body after death. 


ATTENDING 
PHYS. 


5 = DEGREE 


BURIAL, CREMATION, | 23b. DATE 73. NAME OF 
REMOVAL Spec : 
5 b) a “LIBS 


24. FUNERAL DIRECTOR 


w, 
WN 


01 Perair 


4assahn Funeral Home 


ADDRESS 


7c. DATE SIGNED 
dj April 24, 1968 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O O 


De, 
7620 York Rd., Towson, Md. 21204 


CEMETERY OR CREMATORY 
n Ceme 


Road 21236 


250. REC'D BY REGISTRAR 
DATE 


23d. LOCATION (City or Town) 
B 


(County) (Stote) 


Md 


ore 
‘2Sb. REGISTRAR'S SIGNATURE 


POR 99 168 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME it lost 2o. DATE OF DEATH 


‘Type or print] lonth D 
ere SCHNIDER aprii 7°" 1968 
3. SEX qi Ts. DATE OF BIRTH 6. AGE (In years 
last birthdoy) 
MALE JULY 31, 1894 73 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 


on”) RUSSIA UgSeA.. wipoweo []__DivoRcED BALTIMORE 
10. CITY OR TOWN OF DEATH MW. NAME Maen OR INSTITUTION (If not in haspital Io. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
RANDALLSTOWN HRPRON CO. GEN. HOSP. |“ MERUHENG THOR T MENT 


eae CST AG (Where deceosed raven as aces ator 13c. CITY OR TOWN Pte wo eon. AND NUMBER 
MARYLAND — & |BALTIMORE 1 PARK HGHTS. AVE. 

14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
MAISHE SARAH 2 

Fee et ties eee VMMES'. MINNIE SCHNIDER, “6801 BARK 


NO p= A 


rs after death. 


and in any event, within 72 hours 


ician and campletely ¥i 
lease remove carbon pd 


P 


18. CAUSE OF DEATH (Enter only one couse per fine for {s},{(b}, ond (c)) “ZS saat eu: 
PART |. DEATH WAS CAUSED BY: CA rE, 2 
a IMMEDIATE CAUSE (0) An own z Gp eae. 


he / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


fost. C 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes [J nor] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN ‘2ib. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, !tem 18.) 
(Chor conreisuTinc []cause oF eaTH = | HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) M. 1 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY te: HOME, FARM, STREET, FACTORY,)/ 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whil OFFICE BUILDING, ETC. 


fat work —_ot work 


7c ii 
220. | certify thof (I) fthis hospital) ctype the deceosed from_.£/> 3 19h 7, top 19642, that (1) we last 
saw the-derbdsed alive on. G 19 8 ond that in (my) (our) opinian death ‘accurred on the dote and hour and from the 
couses‘stofed obove, (I) (we) {did) {did not) view the body ofter death. 


22b. SIGNATURE yy 22c. DATE SIGHED 
ALM sens HE" a Bie O ME Ol Ae BE 
YS! 22e. ADDRESS 
ivi) x JOSEPH MATCHAR 
BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
SORRY rr EL MEMORIAL PARK| RANDALLSTOWN, MD. 


74. FUNERAL DIRECTOR ADDRESS RD .| 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S, Laas 
SOL LEVINSON & BROS.,6010 REISTERSTOWN | om APR 10 [10¢8 ‘ene uage. 


phys! 
len 


th 


uires that the death certificate be executed within 24 h 


ned by the attendin 


g 
urial-transit permit. 


q 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
director, pat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3 


1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) x, Manth Do 
R SCHROTH °Y+ | APRIL Y 398%  B255An 


S. DATE OF BIRTH 6 AGE (In yeors IF UNDER} YEAR _ | IF UNDER 24 HRS. 


last birthday) MONTHS | OAYS [HOURS [MIN 
NOVEMBER 5, 1903 ves, eal 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 


A WIDOWED [_] DIVORCED RY BALTIMORE, Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during most of warking life, even if retired.) INDUSTRY 
TOWSON ST, JOSEPH HOSPITAL GAS 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE COTY LIMITS? [13e, STREET AND NUMBER 
) fadmissian) STATE 13b, COUNTY Yess] Nnoty 
EA AND 5 
14, FATHER'S NAME First i last 1S. MOTHER'S MAIDEN NAME First 
Charle Schroth 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address ele 


Vpgne. or unknown) — | (if yes give war or dates of service) 212 15=1558 Mr Howard A. Schroth Jr, 1D, Alder Prive 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) BETWEEN ONSET ANG DEAT 


PART I. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (a) 


- DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


fise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


TAY 
190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — / 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M, 


19 
J £ “AY HOME, FARM, STREET, FACTORY,)| 16, FD, Na. 
Whi Rat hil 2le. PLACE OF INJURY (one BUMLDING ETC ) 216 LOCATION Street or R.F.D. No. City of Town County State 
jat work —_ ot work 


22a. | certify that (i (this hospitol) ottended the deceased framAPRLL 15 19 00, to_APHIL e7, 19_60__, thot $) (we) lost 


sow the deceased alive an 268; and that in (#47 (our) opinion death occurred on the date and haur and from the 
couses Stated obove, (Jt (we) (di view the body ofter deoth. 
2b. SIGNATURE 22. DATE SIGNED 


Lf . ATTENDING MED. STAFF 
AEE? 22 bot Ce bl ts of _oeorte pays, pirecrorn CO ps, Gl app 


72a PHYSICIAN'S ~ : We. ADDRESS : 

620 YORK ROAD TOWSON, MD, #21204 
BURIAL, CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 

@ Parkville Balto. Ads 


Moo 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
ee 11 Home 701 Belair Road 212Bén §P° 1 1ORQ OPLinnlag Qutge. 
a 


, or removol, ond in any event, within 72 hours after death. 


ermit. Then please remove corbon pope! 


, cremotion, 


After this certificate hos been signed by the ottending physicion ond completely fille 
MEDICAL CERTIFICATION 


led with the Stote Dept. of Heolth prior to burial 


i 


, poge 3 should be detached for use os the buriol-transit p 
uld be fi 


10 


TO FUNERAL DIRECTOR 
h 


director 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 72 haurs after death. 


, withi 


papers. 


lease remove carban 


physician and campletely filled in b 
, and in any event 


|-transit permit. iia pl 
, crematian, ar removal, 


igned by the attendin 


uria 
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je 3 should be detached far use as the b 


shauld be fied with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, po 


VR AIS (4 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
nk 3 8 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
us be % 


CERTIFICATE OF DEATH 5386 
T, DECEASED. NAME Fist Middle Tost 7a. DATE OF DEATH 7b. HOUR 


(Type or pi) Lena Seidel Month 22 
DY 


3. SEX 4, RACE S. DATE OF BIRTH 1 b AGE, tn ~y ODER 20 RS, 
lost birthday) MONTHS | DAYS: Ss] MN. 
Female White Sept. 4, 1887 8O__yRs. Et a 
Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
coring ( 9 MARRIED [_] NEVER MARRIED (_] Tail Sacto 
aryland U. Se Ae winoweo [-] DIVORCED a. Nal 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINES 
give street address) * during mast pf working life, even if retire INDUSTRY 
Dundalk ‘il Old North Point Road | Machine Opera orethn anental Can 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN ¥30. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
afadmission) STATE Maryland [4 OUN North Pt] Rd. Dundal} SO) 408 | 711 Old North Pt. Rd. 
| 4 FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Frederick Porsinger Mary Se Walton 


Téa, WAS DECEASED EVER IN US. ARMED FORCES?) l6b, SOCIAL SECURTTYNO. 7. INFORMANT S-ISCOT Adress DUUTcatiey—Mete 
Yesypa,arunknawn) | Wyesnwrerdesdtwws | 21 5201-8357 | Mrs. Ida Filliaux, 711 Old North Pt. Rd. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (),) BETWEEN OMSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 2 & A 
ie IMMEDIATE CAUSE (0) abe Drffere 
Heft DUE 0, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave : ers 
tise to immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
- eae 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Ba CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING =} 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Port 2, ttem 18.) 
{CVOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) M. iy 


INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, \} 21f, LOCATION Street ar R.F.D. No. City or Town County State 
Not whi OFFICE BURDING, ETC. 


fat work —_at work 


22a. | certify that (I) (thr f the deceased fram_Y_/ /£ , DBE, ta £/ 22, \9__Le_ sthat (I) (we) last 
saw the deceased chee FGnd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
si ATTENDING MED STAFF pes 
PS ith o pet. J “D vice Ae preecror CI ws, OO] 4/22/68 
22d. PHYSICIAN'S Te. ADDRESS 
NAME(Type) Morris Jacobs 1010 Old North Point Rd. Dundalk, Md. 


Bb. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
PREMOnAl (Specty) 4/2/68 Oak Lawn Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRES: Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
John J» Duda, 7922 Wise Ave. Dundalk, Md. | ‘spp 9 4 {96B pccertad ) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


. YK S 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
id Vueds CERTIFICATE OF DEATH r39 
1 aes ght First Middle Lost 2a. DATE OF DEATH 
pzS 'ype or print) 
255 CARL WiLHELM SEILER 20m 
-—5 3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 
Ez 3s last birthday) 
/\ a Ku | af 2//¢9F Of _ Yes. 
= 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [EANEVER MARRIED] | & COUNTY OF DEATH? 
© try) Se 
24 ena Loa, WIDOWED [] _DIVORCED [] mre oJ Cea eine 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done 12s, KIND OF BUSTNESIOR 
B k give street oddress, ? F during most of working life, even if retired.) INDUSTRY 
oO Tt tin Z Reaves d 


rec. Ye 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 713c. CITY OR TOWN INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
=a ay 


¥ 
sfodmissic TI = - 
sfadmission) STATE Mw al 13b. COUNT eS eee YES ENO [ QI¢g P| hon, rs 


Ki | Lo 
(14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Lost 
2 > ° 
allkcac Se \, Zimmer 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ar unknown’ {If yes giva war or dotes of service) J 
A ! 213-10- 6 34 KEOA. SELLER (OIE WALKER, AVE 
= "APPRORINATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per ling for {a}, (b), ond (<).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: t Le aul § 
F IMMEDIATE CAUSE {a) Andon ° seclere ce Post ve 


rf DUETOCURTS A CONSEQUENC OF 
Canditions, if any, which gave ) Carlie vareutar Avreare_ 


tise ta immediate cause (a), 
stating the underlying cause DUE ¥0, OR AS A CONSEQUENCE OF 


Ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


en please remove carban papers. Pag 


H physician and campletely filled 
hi 


permit. 


that the death certificate be executed within 24 D death. ; 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attendin 


Sra 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY’ ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no 0 CAUSES OF DEATH? b é 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
[TOR CONTRIBUTING [—] CAUSE OF OATH HOUR AM. Month Day Year 
{if either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
ela asad 2le. PLACE OF INJURY (Oiree ianan ae ) 21, LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at work 
220. | certify that (I) (this hospital) ene! the Aeceased fra = £ 19%, to ¢ - S196 ¥, that (I) (we) lost 
saw the deceased olive on = 19.44 and thot in (my) (our) opinion death occurred on the date and hour and Yd the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE arnt re STARE 
DEGREE PHYS. C1 pirecror C1 pays. 
W7 
4 De 
ATE 
8-68 


The law requi 


= 
2 
Ss 
=] 
e 
8 
Ss 
8 
& 
= 


. DATE SIGNED 
= - © 


shauld be fied with the State Dept. of Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs a! 


(s7 Qe. ADDRESS 
. ho BAC 

20. BR CREMATION, | 23. O, Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (tote) 
re Ga redid qe Dulaney Valley Cockeysille, Md. Baltimore 


ve arse) of 2 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
som rev. 1/6.) | Wm. Cook-Brooks Towson, Towson, Md, 21204 pate APR 11 4 (Links AP 


director, poge 3 should be detached far use os the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rs MARYLAND STATE DEPARTMENT OF HEALTH 
a ] eet 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
22% 


O53 CERTIFICATE OF DEATH 9538 
age 1. DECEASED-NAME First Middle Lost 20, DATE OF OEATH 2b, HOUR 
z\; (Type or print) WILLIAM CHARLES SEITZ Athi “Yo “Po6gh:55Px 
3. SEX S. DATE OF BIRTH 6 AGE {in jeors TF ONDER 26 HRS. 
1 ja’ MONT! iy 0 MIN, 
KALE WHITE 1/11/88 BON PE] OE | 


PART DEATH Ws i PYuse ) CARCINOMA OF RIGHT UPFER LOBE OF LUNG 
/ / BROCE TOA 
Conditions, it ony, ca «____ARTERIOSCLEROTIC HEART DISEASE WITH DECOMPENSATION 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


T9o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 1b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws) noc | MUSES OF RE’a OPSY 


2\o. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. fl 


7 ij ‘AT HOME, FARM, STREET, FACTORY.) 916, FD, No. if . Nt 
ee os aie Tle. PLACE OF INJURY (Gees ema ) 2If. LOCATION Street or RED. No City or Town County Stote 


lat work —_ot work a @ 

22a. | certify thot §Xs¢this haspital) qonded ened from_224/ 99 19 , to BE GUF OO 19 , that (BE(we) last 
saw the deceased alive an 19___, and that in @#¥) (aur) apinian death accurred an the date and haur and fram the 
causes stgted abave, 4b) we) (did) (did not) view the bady after death. 


anal iN \ \ ATTENDING MED STAFF ms ya0f53) 
x RB IK AY \ AW} GREE PHYS, C1 orecror CO pays, 8) 1 


Td. PHYSICIAN'S Te. ADDRESS 
NAME(Tye) AHMED C. K. xurry,( * Ha | VAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, Bb. DAT; 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ROR REM S/bF- BALTIMORE NATIONAL 
; me 
1/68 - 


29. pak, Jac MILLER UNERAL HOME 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
r . “MARYLAND U.S.A. winoweo [K_olvorcep BALTIMORE COUNTY, Md 
eh 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION fe of work done 12b. KIND OF BUSINESS OR 
> give street address) duri if working life, even if retired.) INDUSTRY 

§ FORT HOWARD ~ ADM. HOSPITAL PISTON "PEST TELEPHONE CO. 
5 ieee USUAL RESIDENCE {Where deceosed lived, if institution: Residence as 13c. CITY OR TOWN 13d, INSIDE CITY MITS? | [3e, STREET AND NUMBER 
a > ion) ST ; 
gs 02pm “Tar _/ ? | BALTIMorn | SC "OC | 1558 GALENA ROAD 
E ) | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= SEITZ MARY HAMILTON 
cS UF WAS DEE es ARMED. pote? ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a es, Ny nown' 8s give war or dates of service 
5 YES Wi 212 20 87 05| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
oS ———— arn 5 

oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ETEK OnET by DEATH 
€ 
o 
a. 
2 
£ 


The law requires that the death certificate be executed within 24 hg 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the buri 


hautd be fed with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, within 72? 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


\ 


oe ee ee Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bats bead 


Cos87 CERTIFICATE OF DEATH 5389 
a pel Beil 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 


Paltimone be den * STE Alarytand scounty Ba ltimone 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


=| 


the 
ies 1 


Zz write RURAL and ya Aa 
= Provid idence! Towao 21204) Providence( Towson 2. 
d. NAME OF HOSPITAL OR quan Fi not In hospital, give street address) || d. STREET ADDRESS: e. fe ale 
1000 Roxleigh Road 1000 Roxdeigh Road ves] _No 
3. NAME OF First Middle Last 4. DATE Month Day Year 


{type or print) Anna (arson She 


OF . 
DEATH Apni 18,1968 19 
8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


/ NEES 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] sat birthdays Hee cen | FUNDER 2 HRS. 
jonths | Days | Hours | Min. 
Female _| White wiooweo [} —_oworceot]| March 9, 1575 yes. | 
10a. USUAL OCCUPATION toe kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of orking life, even If retired) ma Hoa 2 COUNTRY: 
ous eu. Qun. Home Pitts Penna. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ese, Mel add U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


Wes, Ro, or unkown) |(1fyes give war or dates of service) 


a one 86-07-2300 | Miss Elizabeth She 1000 Roxleigh fal, 
18. CAUSE DF DEATH [Enter only one cause per O=?. for (a), (b), and (c).] eet mean 
~” i 

PART |. DEATH Was CAUsED BY: ES Keur Lo 


MMEDIAT! ca Z 2 aS 
: . E CAUSE (a) We ~ ar 
[AF DUE TO Ze Nee S 

Cenditions, If ‘any, which = afer MS ie 

gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause last. (c) 
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& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) _|19- WAS AUTOPSY 
x le —— 7 ? 
Ws] yes] not} 
a = 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While coret while factory, street, office bldg., etc.) 
= p.m. at work[_| at work 
21. | certlfy that (I) (thi itlepdéd theztléceased from , 19-€3, that (1) (wertast 
saw the deceased alive o1 Be and that death occurred ateX_@M, fronf the causes and on the date stated above, 


22a. SIGNA) 22b. DATE/SIGNED 4 
oo a vo Bee iea me ol <4 Ager 
22¢. ICIAN’S 22d. ADDRESS 

l WANE TO on acy 5 == S2e/ WW CKEPLES Si 


Ba. Pee Bolt) 23b. DATE THEREOF “3 es OF os OR pide 23d. LOCATION sgh North or county) = (State) 
Rem "a : haron lhemoniak bark (harlodte, oti 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR “ oe SIGNATURE 


fehn Burns! Sone, Towson, tlaryland 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hd 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
raid " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ui 3 
CERTIFICATE OF DEATH 
T. DECEASED-NAME Fist Middle Tost Zo. DATE OF DEATH 7p, HOUR 
yest enn) Enma M. Sherman ah 5 .OOPM 
3. SEX i S. DATE OF BIRTH . AGE (In yeors 
Female Whi 4-25-1895 last birthday) oe 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
a net aa Al Weeks winoweD fe} _ivorceo [) Baltimore Md. 


TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
F give street address) : during mast of warking life, even if retired.) INDUSTRY 
Towson St. Joseph Hospital 
1. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 73d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY. ‘i : 
‘land Baltimore | Luthervillg SO "Gd | 1016 Adcock Ra, 


T4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


within 72 haurs after de 


Page 


bon papers. 


Lund 2 


6a, WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. V7. INFORMANT 
Yes, no, o unknown) | fyes give war or dates of service) 


ician and completely filled in by 
lease remove car 
and in any event, 


P 


2 Adoucl Rd, 
1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebral vascular hemorrhage 


4.5], 1, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave 
tise 10 immediate cause (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bie ase fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6S Bg NO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, item 18.) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer} M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Pag) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While Oo Nat while OFFICE BUILDING, ETC. 

lot wark —_at_work 

22a. | certify that Qf (this haspital) offended the deceased from bf27 =, \9268., ta A RT) , that 44) (we) last 
saw the deceased alive an. 1920 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


72b, SIGNATURE : he: rs Pe Wc. DATE SIGNED 
a. Bio oecret pays, oirecror CO pays. April 8, 1968 
Zid. PHYSICIANS Ze. ADDRESS F 
NAME(Tpe)  Tnes Cillian, M.D 7620 York Rd., Towson Md., 


—= 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Burs a) ede 


68 fa m ima a 
7A, FUNERAL DIRECTOR : ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Wm, Cook-Brooks Towson, Towson, Md. 21204) on8PR LA 1OBR 0Clovkn, Gaxy 


/ 


transit permit. Then 


igned by the attending phys 


f Health priar ta burial, crematian, ar remava 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. 
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TO FUNERAL DIRECTOR: 


: The law requires that the death certificate be executed within 24 haurs aff, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


phys 
en pl 


H ician and completely filled 
h 
or remaval, 


igned by the attendin 


e 3 should be detached far use as the burial 
led with the State Dept. of Health priar te burial, crematian, 


YR AI5Y4) 
30M REV. ty 


‘ages | 


/ 


lease remave carban papers. 
J, and in any event, within 72 haurs after 


-transit permit. 


i 


auld be fi 
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h 


directar, pot 
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85385 MARYLAND STATE DEPARTMENT OF HEALTH 
mi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 6 Film 0399 4/22/68 ke CERTIFICATE OF DEATH 5204 
1. thaerent). ‘ irst ile Last © 2a. DATE OF DEATH : 2b. HOUR 
ype ar print) + x Mant! Day Year LY 
AThevine fYehecce i” ys Ms) 0 w! 
4, RACE S. DATE OF BIRTH eA (In as [1 UNDER T Vek | 1 UNDER 24 HRS. 
q last byrthde MONTHS] DAYS | HOURS | MIN 
se keh FF er ves. ied 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiep (Never Maret) 9. COUNTY OF DEATH 
cauntry) - = A, 
New Hampshire Ws oa WIDOWED A DIVORCED Kafe p Ma. 
1O_CITY OR TOWN OF DEATH 7% ¢y. RY) 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during most af warking life, even if retired.) INDUSTRY 
7 9 9 
oysmopi~—f¥ FF. 3M ' cage (71 f- 
Be ey SPENCE (Where amen d lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
li 13b. COUNTY fal 
a vie } Ted 31 7] - = ys} no} 
14, FATHER'S NAME itst Middle Last 1S. MOTHER'S MALDEN NAME First Middle Last 
; —_ —_—, 2 —f 
owas PeWna WC WVIGLA bk n10 
0. 


Vn A 
TWAS DECEASED EVER NUS. ARNED FORCES? Y16.SOKALSCURTY WO, 7. (FORWANT adress 
U jive wor or dates of service) 2 
ere ae ne /o/. .4-dé6g.Wm. R. Sima, Jr., son, above 


18, CAUSE OF DEATH (Enter anly ane cause per line far (ol-{b), and (<)) DETWEEN ONE AND DEAT 


PART |. DEATH WAS CAUSED BY: 2 es ; ! 
é. IMMEDIATE CAUSE (a) ea le fiepilied “EC ptrfeodren, 7 >. 


et 


rt DUE TO, OR AS A CONSEQUENCE OF e 
Canditians, if any, which gave 
tise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
YS rer ae (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 0 CAUSES OF DEATH? 


Zila. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
[DIOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. l 


‘AT HOME, FARM, STREET, FACTORY, 
gl INJURY OCCURRED  2le. PLACE OF INJURY cece phe 21f, LOCATION Street or R.F.D. Na. City or Tawn Caunty State 


MEDICAL CERTIFICATION 


lat wark —_at wark 


22a. | certify that BF (this haspital) attended the deceased fram Le= WEE tafe, 19_ as, that (F (we) last 
saw the deceased alive an ren 19_¢ & and that in (gy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Af (we) (did){did-net} view the bady after death. 


Tb, SIGNATURE Frath me m9 72, DATE SIGNED 
vecree pays. CJ pirecror CJ puis, hel 6 F 
Tie, ADDRES é , 
NAME (Type) EOP. IV Chir, JE: 
BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cty ar Tawn) (County) __(Stote) 


Bare en) 4/13/68 ake View Mem. Park Carroll Count E 
iS We ‘Smunek Funeral Home tne. ot moO KER Bs sea Clelag iG 


Brehms ane DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours o 


7 MARYLAND STATE DEPARTMENT OF HEALTH — 


1 a 5 % 9 4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— di v u Q 
: CERTIFICATE OF DEATH 3 
me LI V. oe First Middle ~~ Lost } 20. DATE OF DEATH 5 
ey ‘Type or print) ¢ lonthe De Yeor 
ERs HARE LEOMAED SINGLE TOW Ceri [2 es 
27s 3. SEX AP RACE Fe S. DATE OF/BIRTH : AGE, (in ors [_IFUNDER 1 YEAR | 1 UNOER 24 HRS. 
oS lost bij oH OURS | MIN. 
2 28 able WH/TE WES b06 ie |‘ V 
a 3 Te. a ACE (Stote or foreign 7b. CITIZEN OF WHAT oe 8 MARRIED [7] NEVER MARRIED fF] 9. COUNTY OF DEATH 
Sse TAGINIA eve The winoweo [] —_—oivorceo [T'# | Baltimore County , Md. 
23a 10. CITY OR TOWN OF DEATH 11. NAME OF eect INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= | * ive street address} a during mast of w lite. even if retired.) INDUSTRY 
=ss Mt. Wilson t. Wilson State Hos An Pee: 
Bs ue: USUAL pine (Where deceosed lived, if institution: Residence befote AT3c. CITY OR TOWN 13d. INSIDE CITY UMITS? —]13@, STREET AND NUMBER 
rae  Todmission) 5 : Ab. / 
Beg (6 pimiel MMAR YLAAD* ON" (AR RO ¥s]_xo JEW _WINDSoK 
2 14. FATHER'S NAME First . Middle _, Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es : y 
2 PAVE Stn/GLe TON ANWA S piT# 
8g Tbe, WAS DECEASED EVER IN US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 117. INFORMANT Address 
32 5, no, oF unknoyen! ye give war or dates of service jj a 4 
Be eine eA 178-18 -01SQ Records, Mt. Wilson State Ho 
5 
pe 18, CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c).) é 
i PART |. DEATH WAS CAUSED BY: : 
= . sD ets) CARCIVGN A RIGHT UPPER Lope 
i f DUE TO, OR AS A CONSEQUENCE OF 
z Conditions, if any, which gove t) 


tise to immediate couse (a), 


stoting the undeslying couse: DUE TO, OR AS A CONSEQUENCE OF 
aaa 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


r 


pt. of Health prior to buricl, cremation, or removol, and in ony event, 


€ 

3 

a 

3 
s28 
Ses 
ee 
ano 
£32 5 
Resa a = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 As CAUSES OF DEATH? 
Sf ES yes () 
SLs = he 
s 2? & [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zle. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
See | lor conrersutins (cause oF ot ate HOUR A.M. Month Doy Yeor 
= 3 i" (If either, notify medicol examiner} P.M. 9 
af - TAT HOME, FARM, STREET, FACTORY. 
3 28 aie. at nee) Ze. PLACE OF INJURY (AT HOME Fai sit )| 216 LOCATION Street or RFD. No. Gity or Town County State 
2 =3 2. lot work —_at work 2 
zS28.9 220. | certify thot (I) (this hospital) afjended the a MR 19 , 10. PL SK 19 CoB , thot (1) (we) last 
2356 sow the deceased olive on. = : 19 @X, and tot in (my) (our) opinion deoth octurfed on the dote ond hour and from the 
2 Sey causes stoted obove, (I) (we) (dit) (did not) view the body after death. 

= 
$ cas 2b, SIGNATURE canary = ait 2c. DATE SIGHED 
2a : 
2 = SR VV DEGREE PHYS. 0 oirecror pas, O y ps 
zo8= | 226. PHYSICIAN'S wae Te. ADDRESS 
EE 28 J NAME(Type) VVilliam Newcomer, M.D. Mount Wilson, Maryland 
BB s3 
aot 
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Sb. REGISTRAR'S SIGHATUR| 
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‘30M REV. 1. 
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Bo. ella CREMATION, 23b. DATI / ce ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 3 
4 REMOVAL Speci Ny WR = = ioe .. 
PUETIY | AIS BS | PRESEY TEL WY WIN DS 0 L122 
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ye I, Ei EO Wy 19) me 


4 1 DIVISION OF VITAI oe eu ESTON STREET, BALTIMORE Aik AANS 21201 
“oe NY TAL RECORDS, 301 W. PR REET, ; 
FOR STA 05392 Nemes’ E reat AMINER’S CE TIFFCATE OF DEATH 
HEALTH DE 1. DECEASED: NAME UgiVa gha Siowssat Tost 
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pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


| Examiner's Office alang with form PM3. Poge 
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{-transit permit. File poges | ond2 with the Stote Depért, 
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2o. DATE KNOWN) Month Do: 
(Type or Print) Sb UsSAT~ OF — ESTI- a ey 


3. SEX 


7o. BIRTHPLACE (Stote or foreign 
country) 
Tenneaa ee 


7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 
WIDOWED fy] DIVORCED 
11. AME OF HOSPITAL OR INSTITUTION (If not in hospitot 


nnettaville Pk & thanon 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence defo 
codmission} STATE 13b. COUNTY ke 


9. COUNTY OF DEATH 


Baltimone (Counts 


Yeor J 2b. 


DEATH MATED (3 $8 


bee ‘ 
RACE 5. DATE OF BIRTH] GO}, [6 AGE sees 2c. DATE PRONOUNCED BEAD 
. ‘- ay Hl Mogth D Ye 
Fenale White Now 2, (898 | Pin! | “| |" | Ape. Vx “bg [55 


2d. 


394 


HOUR 


Mw 
|. HOUR 


Md. 


120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
puring st of workiaggife, even if retired.) | INDUSTRY 
de Howseucfpe ) "lin Home 
Fj 134. INSIDE CITY UMITS? 13e. STREET AND NUMBER 
Bodtimona “Sk)*°O) | 702 Gladatone Avenue 


14, FATHER’S NAME Fitst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Dre Geonge Patterson Many Vaughan 
res De ae IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
‘es, np, or unknown) (lig9s give war or dates of service), 
No None __| Stuart G Garrett, E 84thSt, New York, N.Y. 


18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) 


PART |, DEATH WAS CAUSED BY: oe oe Loss 

> IWHKDIATE CAUSE () EREBRA t 0h 
6 DUE TO, OR AS A, CONSEQUENCE OF 
Conditions, Tene heh gove 


Kar FRAeTHeT 
tise to immediote couse (0), (b) 
stonna ihe rasdvnaitause DUE TO, OR AS A CONSEQUENCE OF 
lost. =F > = 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


APPROXIMATE INTERVAL 


wate oT WHite factory, office by aa wad 


AT WORK at work 1) 


death resulted fram: Natural causes 


WZ 


_ Accident [}-—“Sbicide [], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER =] 


allt / 
© [iso DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
: WAS. PERFORMED? : int 
& [ito. EXTERNAL CAUSE WAS 7b, TIME OF INJURY Month, Doy, Year] 21e HOW INJURY OCCURRED (Enter noture of inury jn Port | or Port 2, lem 18) 

= | PRIMARY [VOR CONTRIBUTING OUR te ; ° ay 

3 | cause or Death o PM yrs yk | Au7®D AcewWEn'! 

© 71d. INJURY OCCURRED | 2ig. PLACE OF INJURY (At Fome, form, street, TIE LOCATION Steet or RFD. No, Gigetionn Count 


@ETWEEN ONSET AND DEATH 


td 


State 


aReerrsvi AWE MA &> Bmid MD 
220. | certify that | tank charge af the remains described abave, heldan Autopsy[_], _Inspectian }—Tnquiff-F-~ and in my opinion 


be mp, ASSISTANT MEDICAL EXAMINER [1] 2%, ¢ fis L¥ 
, DEPUTY MEDI INER a Hts 
EXAMINER'S areal 
NAME (Type) Witeng opr 4. y, wsau ADDRESS Street/ cy eRRMMot County} 
Zo. BURA, GEWATION 7. DATE 73c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
'EMOVAY (Speci a 
nemation’ 15, 1968. (reennount (emetenr Baltimone, Marydana 
74. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR __| 25. REGIOJRAR'S SIGNATUR 
y 


x! An Burns’! Sons, Towson, Ma yAana oat APR 17 1968 


x 


os 1 MARYLAND STATE DEPARTMENT OF HEALTH 


NES g y pay OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 394 
) os 
FOR STATE dons MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 
HEA PT. 1. DECEASED: NAME First Middle Lost 25 DATE GRO E] jonth Day 
ie (laps er Ft) STEPHANIE (or STELLA) B. SLONSKI page Ya 
= 3. SEX RACE S, DATE OF BIRTH 6. AGE (In yoors | _IFUNDER 1 YEAR| IF UNDER 24 HRS_} 2c. DATE PRONOUNCED DE: 
3 it birthdey) ‘MONTHS: DAYS HOURS MIN, Yeor 
3 White [10/5/1900 Ae 168 
= i\ To. BIRTAPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH i 
&. tr 
* —— ony) Baltimore, Mie WIDOWED [-] DIVORCED []] Baltiwore Md. 
£52 8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OECUPATION (tnd of wrk te ae OF BUSINESS OR 
sect 4 ive stre duringgngst of wor e, even if retire 
Se? 2 0 Dundalk ove sre aiiey) Bletzer Road Se WES E’ home 
S52 £€ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN | I34.INSIOE CITY UMS? 13e, STREET AND NUMBER 
2°s £¢€ : ; 
cee = SB” geek Niet aes Haaal'™ BT timore Dundalk Vs C] NO&) [8324 Bletzer Read 
Sef Bs / fia tarners name First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
==o = Keeur 
Ser new Alexander Kiwakowski Ma 
eae ibe Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= = is eae (Yes, no, or unknown) (ifyes grve war or dates of service) 1 2191 | Ben P. Slonaki, bus and, (above) 
bao, Ss = = APPROXIMATE INTERVAL 
3 ES é fa 1B. CAUSE oF an tier ay oe couse per line for {a}, (b} acd ie V As BETWEEN ONSET ANO OATH 
27,8 2 PART I. A is 7 
2235 §E% ’ "IMMEDIATE CAUSE (0) pe Ale. —____—— 
RBS Ge LEIQG DUE TO, OR AS A CONSEQUENCE OF 
23 Bs 3 3 Conditions, if ‘ony/ which gove ) 
zee fe dinate Haak ies DUE T0, OR AS A CONSEQUENCE OF 
et? 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ere 26 4a) bhatt 4 EE, TUS 
eee = shkig i 
S52 85  |[190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
ee come yl WAS PERFORMED? Yes No] 
om eee! oe 
pes & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Pe = | PRIMARY [-}OR CONTRIBUTING [-] HOUR A ui 
Ses2s = | cause oF DEATH M. 
208s = 2 [ria iuRy occuRReD Ble, PLACE OF INTURY (A ore form, street, TIELOCATION Street or RFD. No, City ar Town County Stote 
Ze~so WHILE NOT WHILE factory, office building, etc. 
Htooo PS at work LJ at work 
ey, : : : : = 
“ae Sa 22a. | certify that | tank charge af the remains destribed abave, heldan Autopsy[_], Inspectian [L],-—“‘Tnquiry ~~ and in my apinian 
s s 3 35 3 death resulted from: Natural causes Accident [_], Suicide [1], Homicide (J, Undetermined manner (_] 
e gisee CHIEF MEDICAL examiner — (] 
TENS ACTUAL i 22b. DATE SIGNED 
Sees tal = SIGNATURE mp, ASSISTANT mevicaL examiner [7] il 23,1968 
Stesea cre DEPUTY MEDICAL EXAMINER [XI Apr’ Ds 
22 se = NAME (Type) ADDRESS Stoe, iy, town, or couniG BQO Mornington Rd. 
as o tthe le 
eee = nee [230. BURIAL CREMATION, | 23. DATE == SSCSC*«*Y ae UK. 3 n CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= = , 
Ses ne ath Dulaney Valley Men Baltimore Md. 
ee ADDRESS . _ ]2S0. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
Ma ANSE) Be munek Funeral Home, Ine. 3531 Brehmoa Lane DATE 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Se ire DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
053593 CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
(Type or print) CHARLES he SMITH 5 va 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR 


MALE NEGRO 11/27/22 ey birthday) “a a 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DC] NEVER MARRIED 9. COUNTY OF DEATH 
‘MARYLAND U.S.A. WIDOWED 3 DIVORCED a BALTIMORE COUNTY, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
A+ FORT HOWARD Wet Abe. HosPrra ernst atans Me ever eties) | ARR Ge 


130. USUAL RERDEACE (Where deceosed lived, if institutian: Residence before CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
i STATE, 
MAR D $uuicorr cress NEW _CUT ROAD 


| 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
AMOS SMITH VIOLA BENTLEY 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ; Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
YE) | 1278 16 00 30 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c)) BETWEEN ONSET AND Dea 
PATE OTH NA TREDIATE CAUSE o) CEREBRAL HEMORRHAGE PONTINE, RECENT 


PLA O DUE TO, OR AS A CONSEQUENCE OF 
wha HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE 


tise to immediote couse (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ksi A en (9 ARTERIOSCLEROSIS GENERALIZED, OLD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ANEURYSM BASILAR ARTERY 


79a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs oO CAUSES OF DEATH? YRS 


2Uq, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notity medical exominer) P.M. 9 


"AT HOME, FARM, STREET, FACTORY, i 
hie Not whe 2Te. PLACE OF INJURY (ance aa dl ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
jot work —_of wark 


22a. | certify that (H (this haspital) gttended the deceased fram_iu/ 2/ OU mig to_UZ LEZ OCT 19 , that {H) (we) last 
saw the deceased alive an. 19___, and that in (#899 (aur) apinian death accurred an the date and haus and fram the 
causes stated abave 6 (we) (did) (a iew the bady after death. 


- 2c, DATE SIG! 
ATTENDING MED. STAFF pg /: Me 
POVLOL LbleaL 277 £2 vos HE" CSc Hi al “Whi7Be 


2207 PHYSICIAN ‘220, ADDRESS 
waNe(Type) SOHN D. TALBERT, M. D. WAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) County) (State) 
Benton 4/16/68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 250. RIG A €) 25b. PEPSIRAR'S 5} NAT ‘i 
NUTTER FUNERAL HOME G FCerhy 
& s oi = srinbbb Sot SSS 


‘ages }1 


ottending physicion ond completely filled in by 


permit. Then pleose remove carbon popers. 
cremation, or removol, and in any event, within 72 hours after deo 


ransit 
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MEDICAL CERTIFICATION 


fled with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detached for use os the bur 
uld be 


Poge 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


icote, writing the ward “pending” in penci 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm_ PN3. Pag 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. Fite pages 1and2 with the Sta 


Health prior to burial, cremation, or remaval, and in ony event within 72 haurs after death 


necessary, please execute the cer 


TO oepury ica EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Chg94 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5296 
T BESO Na Fist Middle lost Te DATE KNOWN] Month Davy Yeor [2b NpUR- 
e or Print 4 
fe LLLLCLE , S/4) TH DEATH Eiives avi " an 
AGEs [_ UO eR ORCA. _—T7c- DATE PRONOUNCED DE 5 


3. SEX 5. DATE OF BIRTH 
tA Lk W772 |Pp eC 42- 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


ay Yo 
fost bythdoy) MONTHS: DAYS ‘HOURS M v/ ~ 
PET TT] ee Moe ms le 


8 MARRIED ["]NEVER MARRIED [3X | 9. COUNTY OF DEATH 


count -_ 
cunt) fp VISITE USA winoweD [J] vivoRceD [7] Pets wee Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | ¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

d give street oddress) : during papst, af working life, even if retired.) | INDUSTRY» = 
PURODIK Ab SIOLDAIEIRD A da SLE 

: 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} V3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
| omission) STATE ' ~/L Bt temoe | sO 19037 K2eez ST 
7 [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Ames 201TH TEPBECCE _ £lbeerr 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, nq, o eon) {IF yes give war or dates of service) 


ee YB~YE-SYSC\PUES TpESS1E V Bier  PZYV3 HOCDBsLD 


18. CAUSE OF DEATH (Enter only one couse per ling far (a), (b), and {¢).) Reyes py 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) -—-C- V7 db 1S EHS —— 


tej rag DUE TO, OR Ns SEQUENC 
Canditions, if ony, Avhich gave () bs = 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR‘AS A CONSEQUENCE OF =~ 


last. 
= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
72d eel eas. 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
eee S ae al 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, DoyPYeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 


MEDICAL CERTIFICATION 


21d INJURY OCCURRED 2Ve. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R-F.D. No. City or Town, County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove,heldan Autopsy[_], Inspection [J], —‘nquiry 7], ond in my opinion 
deoth resulted from: —Notural couses [LE}~ Accident [[], Suicide [1], Homicide [[], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER 


ACTUAL 


SIGNATURE mp. ASSISTANT meDicat Examiner [1] 2b. DATE SIGNED F- 
EXAMINER'S DEPUTY MEDICAL EXAMINER: 
NAME (Type) JY. fo- DAWIL 7-2 ADDRESS( Street, city, town, ar county) SOLES AL 
a. ae One 7b. DAI 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
R yecify m= 4 . 5 
BVP" | FL SOF Ay Répeemer PBB ua pigee va 
24. FUNERAL DIRECTOR ‘ADDRESS 50. ey RAE fp REGIME Ga Mat Useehg 
Y ‘9 , 


ULLRICH FUMiRAL pont-piwopthy VAD ont @ G 


MARYLAND STATE DEPARTMENT OF HEALTH 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[Clo CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) M. 19. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ts OME, FARM, STREET, FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 
lot work —_ot worl 


ao ] 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Ae sigs 
D in a $9395 CERTIFICATE OF DEATH 97 
z LV) 1 fsa 4 First Middle lost 20. DATE OF DEAT ‘i 3 2b. HOUR 
Ss sy lype or print) . ‘ant! oy 
3 $s Joseph Brown i 6 7:40am 
s (24 sh 3. SEX 4, RACE 5. DATE OF BIRTH 6 AE (in oo TFUNOER TYR (OER HRS. 
c= . lo; ay) WONTHS | GAYS IN 
5 2S Male NEGRO 1/4/17 SO es 
e ig 3 7a, BIRTHPLACE (Stote or foreign] 7b. CITZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED] | COUNTY OF DEATH & Wwe 
aa : : 
=§ A b WIDOWED DIVORCED [7] Towson Md 
= 3388 APOLIS, MD. USA is) 
<< £85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (ifnat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eae WO ag = Z T give street address) - during mast of working life, even if retired.) INDUSTRY 
Be SE256 owson Greater Balto Medical Center BARTENDER 
os BSE TE USUAL ae (Where deceased lived, if institution: Residence before J13c. CITY OR TOWN T3e, STREET AND NUMBER 
S 22S.» fodmission) state 13b. COUNTY A 
2 ss Maryland Ann Ari | ANNAPOLIg "SO NU 308 HESTER AVEN 
S BES DPM FAMERS NAME Fic Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es 5 
iS es es RN me MITH CATHERINE NMN BROWN 
2 sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ANNapolis , Md 
et ee Yes,na,ar unknown) | {tf yes give war or dates of service} 2 = , 
= £68 No Sted 6-18-200 32 mith 308 Cheg f\ 
a5 7H ‘ 
& ge e 18 CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond ()) cr ORT A EAD 
£ £.& PART |. DEATH WAS CAUSED BY: ; 
@ EE5 ; IMMEDIATE CAUSE (0) Pulmonary sepsis 
. sss Mel bef DUE TO, OR AS A CONSEQUENCE OF 
£ < Rt ay P : 
= 2-6 Canditians, if ony, which gave (b) Carcinoma of tongue and pharynx with metastases 
S “Ze tise to immediate cause (0), 
Sos stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 B85 pt a 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
faces 
z38 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe 
Ze fee WS NO] —_ | USS OF DEATH 
2°3 
S52 
€*= 
0s 
+ 4 = 
a 
B 4 = 
£ a 
2 
S238 
a 
< 
£ 
= 
7 
3 
e 
2 
2 
5 
3 


directar, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


220. | certify that (I) (this haspital) Atjenged the deceosed égn 2 , 1928 , to , 1908, that (I) (we) lost 
sow the deceosed olive an__*4 44 19.6 8 and that in (my) (our) opinion death occurred on the dote and haur and from the 
= ated obove, (I) (we) (did) (did pat) view the body after deoth. 
S ATTENDING MED. STAFF men ESI. 
= cf ‘ ( DEGREE PHYS. CO) pirecror C1 pas, BO] 4/27/68 
28= | 22d. PHYSICIANS % De, ADDRESS 
Ps NaMEWPe) John E. Adams, M.D. 6701 N. Calvert Street 
2 


BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) __(Stote) 
REMQVAL (Specify) 
Bu q -1-1968 Pine wn Mem, Pk bnnspo 


ij ‘: ite 
. FUNERAL DIRECTOR ADORE So, REC, TRAR b REGISTRAR RE 
vearsy | 24 FUNERAL 5S eo, ek 1968 GISTRA SD 
30M REV, 1/68 . DATE °° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost. «_ Arteriosc lerosis Ss OQ» 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES (X] ol] 


‘21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


INJURY OCCURRED | 21e. PLACE OF INJURY ior HOME, FARM, STREET, FACTORY.}) 21f LOCATION Street or R.F.D. Na. City or Town County State 


ite Not whil OFFICE BUILOING, ETC. 


jot work —_of wark 


220. | certify that QQ) (this haspital) pri the deceased ed gm March 1966, April 3039.65, that H) (we) last 
saw the deceased alive an and that in (my) (au) opinion oils accurred an the date and hour and from the 
causes stated abave, sou wy (did nat) view ‘mal body after death. 


2b. AFL WA aces a ae 2c. DATE SIGNED 
DEGREE PHYS. 1 oirector pus, OC] May 1, 1968 


eo ae er rhs 4. Le te ncgnd arsheg 


1230. BURIAL 1 a OE ae 73c._NANE OF CEMETERY OR CREMATORY 3d. LOCATION (on or ae (County) __(Stote) 
/ Prosperity Church Cem. | Pleasant Valley Pa. 
eet j R Wo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


atte | ODE oP Wimorss tte | MAY 2 1968, {Corda Shae 


ie roo CERTIFICATE OF DEATH 38 
i> 1. DECEASED-NAMTE First Middle Sommerlatt 2o. DATE OF DEATH %, oUF, 
{Type or grint Man 13 RB 
A Helen L. Soomeckacck Apr 968 

5 [3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In e0rs IF UNOER 24 HS. 
3 last birthday} MONTHS |” DAYS | HOURS | MIN. 
ae Female white August 28, 1886 BY” ves 
a. To. NS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED] 9. COUNTY OF DEATH 
w cau 
S| "Wa: ‘land UeSohe WIDOWED [XJ___DIVORCED [_] Baltimore Count; Md. 
22. 10. CITY OR TOWN OF DEATH 1, NAME pean INSTITUTION (If nat in haspitol V0. ve OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
= ) give street oddress) durigg mas af w g life, even if retired.) INDUSTRY 
=s /’| Catonsville Spring Stove. State Hospital Housewife 
BS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]]3e, STREET AND NUMBER 
3 lodmissian) _ STATE 13b. COUNTY, yes] Note] 
52 M nd H mo NorthWind Road ____ 
~_ & 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN aE Middle 4 Last 
6° Wesley Knight 12: Ellen Fisher 
i= ¢ A 
2 8 16a. WAS DECEASED N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“Aa. Yes, n@e@unknawn) | {ll yes.gre war or dates of sernce) 
2 9-0 Records: ita’ 
ag . ROKIMATE INTERVAL 
ead 18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b}, ond (c).) BETWEEN ONSET AND OFATH 
Beet PART |. DEATH WAS CAUSED BY: 
ee F MMO Gust («)_ “yocardial Infarction acute 
ss 7 7 DUE TO, OR AS A CONSEQUENCE OF 
us Contin, ey, ith *s w_Arteriosclerotic Cardiovascular Ht. Dis.20 yrs 
a tise to immediote couse (0), 
BS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Z 
i 
a 
c 
S 
3 
a 
3 
as 
2 
2 
5 
2 
= 
s 
= 


hauld be fied with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, within 72 hagrs 


director, page 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 haurs“atte 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fen 


MARYLAND STATE DEPARTMENT OF HEALTH 


x (i ~ {teem 6 rag ©5399 gWASON OF VIF. RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


K) by pete fi? CERTIFICATE OF DEATH 95:33:99 
; 3 popes First Middle 20. DATE OF DEATH : 2. HOUR 
sve (Type or print . af me Mont! Doy Ypor re 
Ses p M 
me gre Lyrene es M/ 
2\ 5 3 SEK 4, RACE 6. AGE (in yeors Ie UNDER 4 Hs 
s i a Jost birthdoy} MONTHS: HOURS [MIN 
£3 ernale ALK OYF Rs. iis 
ah 3 70. TOES State oy foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ([Y/NEVER MARRIED[-] | % COUNTY OF DEATH e 
2 i A 
SEN bail & /to / “USA wioowen [] __pivoRceD aa / o, snere Md. 
22s 10. CTY OR TOWN, OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
See * jive street oddress) during most gf working life, even jt,etired. INDUSTRY 
28396 Ba [friare | CBAC a Hates Ce) fe 
Bs = 2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY QR TOWN 13d, INSIDE CITY LIMITS? [13e, STREET AND NUMBER * 
Bg Jo [pimision, STATE Ad. 136, COUNTY fo Hino wi wll | 2Y3P Kesaic WZ ke, 
S | 
SEE YPM FAMERS WANE Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 5 aye 
Ses rank lin Unknown ngutte) SY Fle 
$365 Vea, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. me of =] j Address 
322 he, 05 give wor or dates of servic 
Bes ge el unknown atreat $ cha At 
ado a. 3-3 "+=" 4g ae 
oe Ee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) < . ALTWEEN ONSET AND DEATH 
=. PART |. DEATH WAS CAUSED BY: p Diba, -Alrnlerrs ~2 4, 
SES x4 , y_ ,IMMEDIATE CAUSE (a) os GiLich = 2. thn wm / 
Ss {[~h | DUE TO, OR AS A'CONSEQUENCE OF E 
2. Conditions, if ony, which gave : - COL 2 
£3 Rastelianaouioracabte'(oy (b) ya lbmakc Cth ita ae iow TEE) ay 
Bes stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 
wat, last. ) 
3 fast. 
ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


yy 


= FT ot 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES Z CAUSES OF DEATH? 

2\= go NO TR 

a 3 [210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Door conrersutinc [) caust oF peat HOUR A.M. Month Doy Yeor 
5 [lif either, notify medical exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, . it 

INJURY OCCURRED } 216. PLACE OF INJURY (Cher BONDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work 


22a. | certify that (I) (this haspital) atjended the deceased fram __3/ /@ ASK, to_Af 7? , 19 GaSe, that (I) (we) last 
saw the deceased alive an 19 6S" and fhat in (my) (aur) apinian death de¢brred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


aap ATTENDING MED STAFF gd 
Sas Ah Larecer DEGREE PHYS. C1 pirecror C1 pays, Ug (Am 


22d. PHYSICIAN'S 22e. ADDRESS 


/ | Mane ied DER EK -_ BRUCE. Gg. B.t.¢, 
(PSet e-o Baap evar 
“e . Fi RECTOR, DDRFS: $4 ; So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

sittin’ |"Braewd I het, STYCSORL — VR MAGE 16g elervlay Yours 


e 3 shauld be detached far use as the burial 


shauld be Ned with the State Dept. of Health prior ta burial, cremation, 


pa 


directar, 


ath. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae . 4 
—— ‘. IEEE CERTIFICATE OF DEATH 54206 
Ag ) Ji. DECEASED-NAME First Middle Lost SR] DATE OF Oka 2b. HOUR 
Se (Type or pret) «= Charles L. Stauffer = er 6 “6S | 4:00 
3. Bo a 4, RACE whats F maf a pigrH 03 6 Z My ce o Bem, 74 ies 


quires thot the deoth certificote be executed within 24 hau 


Page 4 may be retained by the hospitol or attending physician. 


fe 


papers. Pages | 


tS 
, and in ony event, within 72 hours after 
yy 
Iq 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


To. BIRTHPLACE (Stote or foreign 
cum) Baltimore 
10. CITY OR TOWN OF DEATH 
Randallstown 


7b. CITIZEN OF WHAT COUNTRY? 
U.S. 


8 MARRIED [GENEVER MARRIED[] | % COUNTY OF DEATH 
WIDOWED DIVORCED Baltimore County ‘a 


11. NAME rahe OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done re KIND OF BUSINESS OR 
give tduring most of working We, even if retired.) DUSTR, :. 
BAYES. Co. Gen. Hos pistina mas ot workin ete a 


> 
a) 
3 
ad 
a 
=85- 
22 
@ s 130. USUAL RESIDENCE Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ae jess NLS (ob i. ouNTY Balto, Randallstown DH | 34@6\Rolling Rd. 
gs o a menos Sie 
T 9 "i 4: m 4 rm 
2 5 l 14. FATHER'S NAME Anh: Middle Sk lost 1S. MOTHER'S MAIDEN ‘< ct ie lost 
AME atauk Lha : 
238 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURI Tg Nua Tp Address Bt ul 
<2 % rR ¢ 7 
Ses re Chrerles te Quaker 3526 Well & 
a26 a 7 "APPROXIMATE INTERVAL 
oe € 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) BETWEEN DNSET AND. DEATH 
at PART |. DEATH WAS CAUSED BY: 
5 ‘ IMMEDIATE CAUSE (0) 
ss ‘hy > DUE TO, OR AS A CONSEQUENCE OF 
pas Conditions, if ony, Which gove b 
ce tise to immediote couse (0), ) 
we stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wal 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
¥ 


After this certificate has been signed by the ottendin: 


causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 


‘2b. SIGNATURE 0) ATTENDING 0 STAFF ‘2c. DATE St as 
ae Lan Agee DEGREE Piys. ommector C) prs, O ay Jes 
72d, PRYSIGANS We. ADDRESS 
nane(ipe) An Stu, A Seepick S62! ot@ Cot BP 


zB 

5 

3 

z a A I 

a  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 = 4 CAUSES OF DEATH? 

Se ve YS] NO 

* & [2lo. ACCIDENT WAS UNDERLYING — [27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

& & J CloR conreiwutinc [) cause oF bea HOUR A.M. Month Doy Yeor 

-1 & [lif either, notify medicol exominer) Mi. 19 

= = [21d INJURY OCCURRED Te. PLACE OF INJURY (AT HOME FARM SWE FACIOKE.)/ 214, LOCATION Street or RFD. No. City or Town County Stote 

3 While DFFICE BUILDING, ETC. 

zs lat work ot work, 

= 220. | certify that (I) (this hospital) att¢nded the deceased from itt nlgag= to , 19 Gk, that (i) (we) last 
= saw the deceosed olive on. 19 GS ond thot in (my) (our) opinion deoth occurred on the dote ond haur and fram the 
3 

= 

S 

- 

@ 


» PO 
should be fied with the Stote Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR 


Ss J tg ee 

2 ) 230. BURIAL, Bb. DATE |_| 2c. NAME OF CEMETERY nel 2d. ae! (City or J (Coun! ™ (Stote) 
oo Ne 414 aN Newd kau eae Cuen. WC 
VRAIS (4) ~ PNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
30M REV. 1/68 S725 Where iow 


yA CmMiwg Du Ela - 


MARYLAND STATE DEPARTMENT OF HEALTH 
299 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
vee CERTIFICATE OF DEATH a4 


1. DECEASED-NAME TELARD Middle lost 20. DATE OF OEATH 2b. HOUR 
(Type or print) ba STEWART Lal 8 és 1 30 Am 


3. SEX 4 RAC S. DATE OF BIRTH 6. AGE (In yeors IE UNDER 24 HRS 

ie _ [oem Papers 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED 9, COUNTY OF DEATH 

MARYLAND U.S.A. WIDOWED i DIVORCED BALTIMORE COUNTY, 

10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
FORT HOWARD Og gst oodie sh HOSPITAL duping mayb aworking life, even if retired.) Neher Tou 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/| 13c. CITY OR TOWN Tad. INSIOE CITY LimtTs? ~]13e. STREET AND NUMBER 
ladmission) SIMGARYLAND V3b. COUNTY BALTIMORE Ys) NOL] |712 N. Arlington Streot- 


14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Steward ANNIE MASON 


yd ee a NUS. ARMED FORCES? ff 17. INFORMANT Address 
a p< | Wt 215 10 02 74! CLIN.RECORDS, VA HOSPITAL, FT HOWARD,MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) BETWEEN “ONSET INO ea 
PART |. DEATH Nar fe) BRONCHOPNEUMON IA FUG EN 


a tat i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which a ry THROMBOSIS, RIGHT VETEBRAL ARTERY 


Md. 


tise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bot a ok ((_HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BI NOT RELATED 0 THE ui) 55 "PROSTATIC HYPERTROPHY 
ARTERTOSCLEROSIS , MARKED ENERALLGRD & pee THIGH: ee ERINGUM AN IS 


i cS 
Tao DATPEF OPATION 1196 CONGITON COR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 2b. 1F YES, 3 FINDINGSEEGRENG 
ve] wo USES SHH? 


21a. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2c. HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
{TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medicol exominer) Mi 


"AT HOME, FARM, STREET, FACTORY, 
Whe Nate 2ie. PLACE OF INJURY foe tenor 2if. LOCATION Street ar R.F.D. Na. City or Tawn County State 


lat viotk = ot work 


22c. | certify that (elths hospital) atten og departs Fen Trom_27 97 OO 19. 17 10768 , 19___, that ( (we) last 
saw the deceased alive an and that on (aur) opinicn ‘death accurred an the date and haur and from the 
causes stated ye (we) (did) (dtéxot) view the bady after death. 

2b. SIGNATURE 2c. DATE SIGNED 


ATTENDING MED. STA 
peor puts. CD pecron CO pis, Gt] 4/18/68 


22d. PHYSICIAN'S f 22 TA 
«pe ee “lire owe, wacrtaan 

730. BURIAL, TRIAL CREMATION, |AME OF CEMETERY ( OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ree * BALTIMORE NATIONAL BALTIMORE, MARYLAND 

oe a. N 24. FUNERAL DIRECTOR 4 ADDRESS. 2S0._ REC'D B BRD 2Sb. REGISTRAR’S SIGNATURE 
30M REV. a Poa > a ee BROWN FUN BRAY fp TRE 23 1968 HK eating 


-tronsit permit. Then please remove carboo 


After this certificote hos been signed by the ottending physician and completely filled-in 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the bur 


Ryd be filed with the State Dept. af Health prior to buriol, cremotion, or removol, ond in ony event, withi 
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TO FUNERAL DIRECTOR 


HEALTH DEPT. 


in Item 18. Give Poges | 


necessary, please execute the certificate, writing the word “pending” in penc 


eportarent of 


Mo 


rector. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with fo 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 
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VR ALSME (5) 
10M REV, 168 
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Items 16,22a film 399 MARYLAND STATE DEPARTMENT OF HEALTH 
6-26-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5400 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 340 


1 Tse ee Pai First Middle 2o. DATE KNOWN[} Month Day ‘a 
@ ar Print} OF  ESTI- « 4 
ype of Pin) WITT L.TAM F. swIsT oi Wi CIAPril 5, 16819:5Q) 
3. ‘Ma RACE $. DATE OF BIRTH 6. eae —- ag {F UNOER 24 HRS. 2c. DATE PRONOUNCED DEAD 24. HOURA 
~ a= lost Month 2 4 Di Y 
de |, White | 10-9-1915 53 | | Apri” 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (-ANEVER MARRIED [_] | 9. COUNTY OF DEATH 
ony) Masgachuset U.S.A. winowen(}  oworeoC] | Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |!2b. KIND OF BUSINESS OR 
. ive street address) rf during most of working life, even if retired.) | INDUSTRY 

Catonsville ° ) Holiday Inn ech. “Engineer” 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgse| 13c. CITY OR TOWN 13d, INSIDE CITY LMT? 1 13e. STREET AND NUMBER 

admission) STATE Mass. 13b. COUNTY Fall River ves (] NO] 85 Chace Street 
M4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William J. Swist Mary A. Cartin 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS a iver, 


(Yes, no, or unknown) (IF yes give wor or dates of service) D onne lly Funeral Home . 1173 S . Main St. Mass. 
18 CAUSE OF DEATH (Enter only one couse per fine for (0), (b), and (c)) DAL eT DEAT 
PART |. DEATH WAS CAUSED BY: . é ; : , 
IMMEDIATE CAUSE () AP teriosclerotie Cardio 112 liseas 


ia 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise to immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
seh Acute Ethylism 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


= 
Ss 
s 
= ves [4 NOT] 
& [7To. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [} HOUR A.M. 
3 [CAUSE OF DEATH P.M. 19 
= [71d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
WHE NOT WHI factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, held an_Autapsy [], Inspectian (_], Inquiry [_], and in my apinian 
death resulted fram: — Natural causes (39, Accident (_], Suicide ((], Homicide [_], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER — [J 
SIGNATURE (ths. -/ 2 eee SS mip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


EXAMINER'S Ronald N. Kornblum, M.D. DEPUTY MEDICAL EXAMINER [_] 4-5-68 
NAME (Type) ADDRESS(Street, city, town, or county) 
ns Soe 
230. BURIAL CREWATION 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci ‘ 
BUR im 4-9-1968 St. Patrick Cemete Fall River, Massachusetts 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 


2S” REGIS RRS SIGNAYIRE 
Q anos 


Howard H,Hubbard, 4107 Wilkens Ave. 21229 om =~T" 10 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspi 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eget 
§5403 CERTIFICATE OF DEATH 5403 


1. DECEASED-NAME First Middle Lost 2c. DATE OF DEATH 
(Type or print) St> oy / roy ker 


Month 
ig M 
4, RAGE ~ 75. DATE OF BIRTH 6. AGE (In yeors JF UNDER f+ HRS. 
I rth ‘ON DAYS 
Kefns ja-2- (987 | Bll | 
ra . 8. E 
ae: Eire {Stote or foreign | 7b. CITIZEN OF WHAT COMNTRY? MARRIEO'PC] NEVER MARRIED] |? nn OF DEATH 
23a 2 Leixie, US! Us Sy WIDOWED DIVORCED [7] IT) mote, Coen Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME oe OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done \2b. KIND OF BUSINESS OR 
—- =) giye street address) durin most phworkigg life, even if retired. INDPSTRY 
S85 / Baltinone Wing paove State Hes A petals ! 
Bse 130, USUAL RESIDENCE (Where deceased lived, if institytion: Resid nc befare "3 TOWN 134. INSIDE CITY UMITS? —1'13e. STREET AND NUMBER 
: / 
$ ‘ 

Bs £39 fmm ME Md. [te coun incon |SO WA | Por W. Soestoge St Baltmone 
= = = J 14. FATHER'S NAME qn . Sik TS. MOTHER'S MAIDEN NAME First Middle last 
ee 
Pieter I ) er 
23 5 16a. WAS DECEASED EVER IN U.S. ARMED “ae Ipb. tap SECYD ph - 17. INFOR! Address 
ges Yes, no, or unknown) UF Sea ay} ad tow. 
a5 Se oe ee EEE APPROXIMATE THTTRVAL 
oo 1 (cause OF DEATH = ofly one cause per line for (0), {b), and (c).) BETWEEN ONSET AND DEATH 


PART I DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coadiec Baer 


+ /< is DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove 3) Coeoxna eee Yornss 


rise to immediate couse (a), 
stating the underlying couse, DUE TO, OR ASA CONSEQUENCE 


ete ee. ae @ exeRa Laed 42(CRIOS eG JEROSIS 
ya 7. ie SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART 1(o) 
<extiblecis Cue Cezeba 2/ Tha ore 


permit. 
|, crematian, ar remova 


= 
4 = 190. DAZE OF OPERATION Ab. COWDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s CAUSES OF DEATH? 

= st] NO 

= 

5 [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

3 ir CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

[lit f, notify medical examiner) P.M. 19 

= "AT HOME, FARM, STREET, FACTORY, r 

ee one ED | le. PLACE OF INJURY (oinee TC ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


jat wark ot wark 

22a. | certify that (|) (this haspitgl) atte ed, the deceased from _Peoeee#e HVE to Bparl /7 1960 __, that (I) (we) last 
saw Lis deceased alive an AP’ 1962 and that in (m (aur) opinion death/occurred an the date and haur and tram the 
causes sfatg U ahave, (I) (we) fdid) (did a view the bady after death. 


22. SIGNATURE VIE E SIGNED 
eased 1669 ororet pave” CO Birecror CO as, OO ee Aft ref 


je 3 should be detached far use as the burial-transit 


ould be filed with the State Dept. af Health prior ta buria 


B= 72d. PHYSICIAN 

wa! | [Ethie KeuL UL. noche Mo [SPiaing Jaove : 
Ss SL i STO La ee ee oe? == 
iS 730. BURIAL, CREMATION 3b. AD. LLP LOCATION (City <p Jown! aa (State) 

a3 BiOVAL (Specity7 taf i fy UL Pu A 

BAL DIRECTOR ated TADDRESS a, REGO BY REGSTEAR 4¢ ma OCH 

VR ATE A) 
ES hn 5 brett ae pare ATI Ty 8 “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& £ v » 2 
7 f 
7 “seuUur CERTIFICATE OF DEATH 
Ze Ne T. DECEASED-NAME First He lost 2, DATE OF DEATH ‘ } 2b, HOUR 
So ee s (Type ar print) i] iss D V — M =a A Moan} Day, ‘ear 
Gem, 5-2 ELLs . AS __jApril 5 196 
SD 3. SEX 4, RACE . DATE OF BIRTH : Ate is eee x ae 24 HRS 
wt a i YS, Tt MIN, 
3's Fema le White July 20, 1901 last biphdoy) 
2 > YRS. 
a 8 7a Paes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: waRRieD [7] NEVER MARRIED[] | COUNTY OF DEATH 
@ Spee Maryland Ue SieAs WIDOWED KK] DIVORCED ["] Baltimore Md. 
= 2c 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120, USUAL OCCUPATION (Kind of wark dane 125. KIND OF BUSINESS OR 
= eres C ll suesigehadiags) og during mest of working a, even if retired.) | INDUSTRY 
= 265 atonsville ly fo} lursing Home OUSeWE 
= 27 
= fs St 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LuMtTS? 1 13@. STREET AND NUMBER 
§ Fee pamission) STATE Maryland!" paitimore | Arbutus WSO) NOK] | 1320 Stevens Ave. 21227 
2 jst, *. 
gee e =  ) PC ATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
er bee William Fuhk Mary Roeder 
S 
2 58s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ge oo Y i unknawn) — | if yes give wor or dates of service) 
eel oe a ae 215-01-3888 | Mrs. Sarah Till, 2023 Annapolis Rd. 21230 
= ad me Ween -'he 7- en <2 oo ~ ne e aeos. & ) Pa APPROXI TRVA 
© ete 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b}, and (c).) BETWEEN ONSET AND DEAT 
= §.2 PART |. DEATH WAS CAUSED BY: a Z 
8 EES 72) cp IMMEDIATE GUSE (0) Ad G 
2 sss Z / DUE TO, OR AS A CONSEQUENCE OF 
eas; deen) 
iz 3 ine 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Pa 
Eps) ea last. ess. @ 
23 855 pr 
‘BE BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
s : eae 
sc mcaos 
£2sZe ZzU4 
=e Sos 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF Ne. rE MONS CONSIDERED IN CERTIFYING 
2ei$ca = ——— a — 2 WI CAUSES OF DEATH? 
ESCeces = = 14 
3s 23 © [ilo. ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
ae & | Cor conrrieutine [cause oF Death HOUR AM. Manth Day Year 
SEegs & [lif either, natify medical examiner) P.M. 19 = 
so See = [2id. INJURY OCCURRED [2le. PLACE OF INJURY {AT HOME, FARM, STREET FACTORY.)21F, LOCATION Street or R.F.D. No. City or Tawn County State 
a ws & While — Not while RT BUILDING, ETC. 
of ese lat wark'"—_at wark - = 
ZeSe5 220. | certify that (I) (this hospitol) gtended. the Misa ego aay ee V9feO, taciAwd gt” 1920 _, that (I) (wp) last 
S333 saw the deceased alive on_z/ =f : 19 ¥¢7 and thot in (my) (ovt} opinion deothYoccurred on the date ond haur and fram the 
Heese couses stated above, (I) (awe}{4id) (dig-aot) view the body ofter deoth. 
es £ 
e@ =f55= 2b, SIGNATURE 2c. DATE SIGNED 
Secs S Li (Vi (7 veonee pe” SC Decree O fe O] zh ~ 2veS 
O85 8 L 4 z A?» . . rs 
2eag= Tid. PHYSICIAN'S De. ADDRESS a 
ae weit) Dr. Ear] Pass 4001 Wilkens Ave ae 
uv eee 0 eee a = 
< 25 BS Q__[2o. BURIAL CREMATION, — | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
ef oe? | PUREST 4-29-1968 |Loudon Park Cemetery Baltimore, Maryland 


3 


4) 


85 
a> 


Rl 


) “424. FUNERAL DIRECTOR ADDRESS 280. REC'D EGISTRAR b. REGISTRAR'S SIGNATURE 
« | Howard H. Hubbard, 4107 Wilkens Ave. 21229 | oar #PR 25 1968 friattts | d 


ffice alang with farm PM3. Page 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Ith prior to buriat, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


S may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Departs 


TO eeu Bic: EXAMINER: This certificate shauld be executed within 24 hours ofter = delay is 
necessary, please execute the certi 


oH 


VR AI5SME (5) 
TOM REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee, ~y crnAr 
054038 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 405 
P P genta First ek Hidde ad lpst : 2a. DATE KNOWNEA “Magth Day Year » [7b 
‘ype or Prin " ; P G 
alt SON FUE th DLUG oians mateo Ppa LARP 9 bd Gin 
3, SEX 4 tA) ay OF BIRTH Ed ria one PRONOUNCED EAD 2d. HOUR 
D y 
ey 250 Waa i: LP) 1 ie, Fs AA SAN 
To. BIRTHPLACE (State or W) ign 7b. ai Wa T COUNAY? 8. MARRIED [_]NEVER MARRIED BAY 9. COUNTY O¥/ 
conn) Aro ling WIDOWED DIVORCED [J 6h 2 = Md. 
1D. CTY OR ran OF DEATH i WARE OF HOSPIIL SH sephs not spital | 120. USUAL OCCURATION (Kind of work dane sah D OF, BYSINES OR 
give street addre: eve pes 
OWSON = 
| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before al TibapeTi tle 
odmissian) STATE ee coun / ay lind no 


13e. STREET AND aa 
cM Wi Kd. 
14. FATHER'S NAME First abet7h Lost rGh 1S. MOJHER'S MAIDEN HAME Firs Hr ay Lost 
H, Jo ksor Thnk x3 d Au0S 
epee ASED EVER IN U.S. ARMED FORCES? 16b. Pea a ae 17, INFORMANT sD a ud, Me 
€$, NGROF NOW] (tt we dates of service) 
x (oon yes give wor or dates of serace P/3- P/ 3-50 -' Pais iy LUG uvbangh ae e dus 


18. CAUSE OF DEATH (Enter only one cause pe areca A box ise 
PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a) 
3 


Canditians, if any, which gave 
fise to immediote cause (a), 0). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 


‘<r (d 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? vs 2] vo pe 


YoeOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


lat Lua ivi losing 


City ar Town Our 


a 
CAUSE OF DEATH 
Zid INJURY OCCURRED 


WHILE ‘NOT WHILE 
at work LJ at work 


LiL 


MEDICAL CERTIFICATION 


4, 


22a. | certify that | tak charge af the remains deScribed above bet an atone Inspection #77, any L_], and in my apinian 
death resulted. fram: Natural c Accident PA" Suicide [J], Homicide (], kf manner (_} 
CHIEF MEDICAL EXAMINER 
bpt mp, ASSISTANT MEDICAL EXAMINER eg fb. DAT 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (ype) Charles F. O'Donnell, M.D. ADDRESS{Street, city, town, or oe 
23a,_BURIAL, CREMATION, 23b. en 23¢ E OF yp OR CREMMTORY 23d_ LOCATION (Gty or Tan), (Counpy} {State} 
ae, NY (Specify) iy reelyh Ws Br el 
, -é A eme ler ' ll 
ADDRESS? 2So. REC'D BY re REGIS) GNARL 
as IY) (dik, hy oe MAY 2 68 fret iG 
tn, LS 6cr7 Le a, t SILLA LALY. il \ a we " 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the ho 


TO FUNERAL DIRECTOR: 


The low requires that the death certificote be executed within 24 hours after deoth. 


tol or attending physician. 


ef Samal 


f 


physician ond completely filleddn by 


ned by the ottendin 
ie pleose remove corbon po} 


9 


ate hos been si 
director, poge 3 should be detoched for use os the burial-tronsit permit. 


After this certi 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removal, and in ony event, within 


VR AIS! 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=e 
C3804 CERTIFICATE OF DEATH Ut 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or print) 5 - Md Month Doy Yeor 
Bab Girl Mary Christine Tayag 4 27. _ 66 6:04am 
3 SEK 4, RACE S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 
lost birthday) WONTHS iN 
Female Cau 4/26/68 YRS, Seales 
To. Ra {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[X] | 9% COUNTY OF DEATH 
country} S 
Maryland U.S.A, wipowed [] __bivorceo (} Baltimore id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol __[12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ive Sresloates |. BN guuing most of working life, even if retired.) INDUSTRY 
Towson reater Balto. Medical Cente None 
ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ])3e. STREET AND NUMBER 
lodmission) STATE. 13b. COUNTY 
Ma and Balto. Towson _ WSO NOG | g016 nton_Rd 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Balbino Z ag Diadema Simon 


a £ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | ("yes ave war o dates of serie} 7 
No None D Balbino ayvag 8216 Thornton Rd 


18, CAUSE OF DEATH (Enter only one couse per line for {0), (b}, ond (c).) [APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * 41 
IMMEDIATE CAUSE (0) Respiratory Failure 


1T64 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Hypoxia 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. ()___ Maternal shock 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes EX] No [J CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

{DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medical exominer) PM. 19 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or R.F.D. No. City or Town Count Stote 
While [7 Not while (crow i 4 

jot work — of work 


22a. | certify that (1) (this neo attended the deceased from__April 26 , 19.68 , to__April 2/1968, that (I) (we) lost 
sow the deceosed olive on. a 19.63_, ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes statpd/above, (I) (we) (did) (did nat) view the body after death. 


z 
é 
3 
gz 
3 
3 
r 
2 


2b, SIGNATURE fi 7 nee em ane 2c. DATE SIGNED 
vA ts eee ‘fae DEGREE PHYS, 1 onrector C pays, Gd] 4/27/68 
22d. PHYSICIAN'S Ze. ADDRESS 
MME) __John_E, Adams, M.D. 6701 _N. Charles Street 
%o. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
bites 4/29/68 Dulaney Valley Cemeter Cockeysville, Md. Balto. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISRARS SIGHATURG 


Wm. Cook-Brooks Towson 1050 York Rd. 21204 oars MAY 3 1968 Ke rr Sf, 


Z 


vires that the deoth certificote be executed within 24 hours after deoth. t 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR 9... PHYSICIAN: The law req 


i 


oval, ondin ony event, within 72 hou 


Then pleose remove corbon papers. 


-tronsit permit. 
|, cremation, or rem 


e 3 should be detached for use os the burial 
ed with the Stote Dept. of Health prior to burial, 


id bef 


director, 
ul 
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30M REV. 1/68 


odmission) STATE Vagke 13b. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ea DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
G5g05 CERTIFICATE OF DEATH 


) é 
1. DECEASED-NAME Figst Middle Lost 2o. DATE OF DEATH 2%. HOUR 


(Type or print) LHe, ie H. 12 ae A Ly Opf Mopth 3 a oor, e 


<M 
a 
3. SEX 4. RACE S. DATE OFAJRTH, l 6. AGE (In yeors 'FUNOER | YEAR | IF UNOER 24 HRS. 
lost pirthdoy) 0 OUR wn, 
bp’ Va AL/3 |p 5 ves |] 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARR [EWR MaRRIED[-] | COUNTY OF PEATH ; 
HH e A 
com 7-77 a, “Lf< S.A. | wooo over ow (9? 0 re iad 


10. CI, OR TOWN OF DEATH C V1. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


jive street address) 
sti he Sinm EMaers/ng 
130, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before | 13c, CITY OR TOWY 13d. INSIDE CITY Limits? Se. STREET AND NUMBER 


LL, \Cadargyife SO om BIL fed CLA hex hee 
1S. MOTHER'S MAIDEN NAME First Middle ost 
Hhr L274 Pauline ML, tehall 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SEQURITY NO. 17. INFORMANT Address 21296 


Yes,no, or unknown) | (Ifyes give war r dates of service) 705-085-2540 Fee ontets ee 


1B. CAUSE OF DEATH (Enter only one couse per line for 9 od(,e es tet 


PART |. DEATH WAS CAUSED BY: Fa pa A 
LA RANMA 


; ,, IMIMEDIATE CAUSE (0) 
/ ¢ / QYENCE OF , y 
WU LOS ALA SALLY LA CULE ALA] 


during mast of working life, even if retired. INDUSTRY 
RéEYred "9 ) 


y, / DUE TO, OR AS A CO! 
Conditions, if ony, which gove 


fise to immediote couse (0), b) Ff ‘ 
stoting the underlying couse, DUE TO, OR AS A oy OF i: ‘s 
lost. ) (CAV DIVA YY Y 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BRATH BUT Wy RELATED TO THE TERMINAL D |E OR CONDITION ef IN PART I(o) 
7 f , U . C/ 
LN AMI d/ Aw 


/ / a; } yr 
To. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WASPERFORMED -d-960. AUTOPSY? GATE TOS GR AC 
AsO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(D)oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{tf either, notify medicol_exominer) . 1 


21d. INJURY OCCURRED | 2}e. PLACE OF INJURY (Al HOME, FARM, STREET, aes 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
i OFFICE BUILDING, ETC. 


jot work ot work 0) J 
_, ALT, \9_ (25, that (1) (we) last 
saw the deceased alive an_, Le ef) 19 , anw that in (my) (aur) apinian death accurs#d an the date and haur and fram the 
causes stated abave, (I) (we) (did) (di nat) view the bady after death, } 


ATTENDING AD. STAFF 
Y/ am ISLL2AILO DEGREE pays oirecror CI pays. 
PHYSICIAN'S 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Store) 
BONAR Y) 5-1-1968 Druid Ridge Cemetery Pikesville, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2S0. RECD BY REGISTRAR . RE SSI at 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 | om MAY 0 1988 Somes! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


ned by the attending physician and campletely filled in’ 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


vg T. DECEASED-NAME Tost To. DATE OF DEATH 
ir Fecorepr) Bertha Teves “pri % 1668 
5. DATE OF BIRTH eeAee Ale ears IE UNDER | YEAR _[ IF UNDER 24 HRS. 
1 birtl OAYS MIN 
we 2, 1877 [ ROT] = 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
13 
= fant) ya: Tass widowed FE} Divorce [} Baltimore Nd. 
= TO, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= give street address) during mast af warking life, even if retired.| INDUSTRY 
= Catonsville SPRING GROVE STATE HOSP. | housewite J 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence rea 13c. CITY OR TOWN 


J a V3d. INSIOE SITY LIMITS? 1 13e. STREET AND NUMBER 
» Jadmission} STATE 13b. COUNTY —— 4 va 
Md. B 


Balto ft 215 S. Augusta Ave. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


at om Poa On a 2 Ce ts trnborerw Pas 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Lob. SOCIAL SECU! 0, 17. INFORMANT Add 
ee Se late ee 242-07-5200 Records: SPRING GROVE STARE HOSPT?AL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<)) iceipieaiaeracan 


PART |. DEATH WAS CAUSED BY: i . 
jnnborkre Cause (o) LB’ carotid artery thrombosis days 


permit. Then please remove carban papers. 


led with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


tI f DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if any, which gove Arteriosclerotic cardivascular disease years 
rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lass. a ca FT; ic} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


9) 


ie 3 shauld be detached far use as the burial-transit 


20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
v5 NO EX] CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) PM. Wy 


‘AT HOME, FARM, STREET, FACTORY, it 
aN pee ee le. PLACE OF INJURY ere WRONG. EC 216. LOCATION Street or R.F.D. No. City or Town County Stote 


at work 


MEDICAL CERTIFICATION 


fat worl 
Ap , 9a, to Ago T2319. 68, that &) (we) fast 
19_OBand that in (my) (8Gr) apinian death accurred on the date and haur and fram the 


22a. | certify that {) (this hospital) attended the deceased fr 
saw the deceased ali spit) Roa “Bere 8 


= causes stated abave, (% (®& (did) (GHDRB) view the bady after death. 

oa 226. SIGNATURE tiene hi ra 2c. DATE SIGNED 

= oe ‘ DEGREE PHYS C4 pirecror Opts, OO h-23-68 

28= 22d. PHYSICIAN'S é Ne. ADDRESS OPH ROVE WE RUS A 

= 2 NAME (Type) Diomidis Pirovolidis, M.D Baltimore, Maryland 21228 
SS a 

IS B38 Bo. BURIAL CREMATION, 230. DATE Se 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
ies i ti 

2° & Bir | Yez/e p | Lokam la 
VR AIS (4! 


30M REV. 1/68 


K. asd Cy 
24. FUNERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS NATIPRE 

Ql ile ¥ 
ES tac Yl. "I poten APR 3.0 1968, i 


us FOR STATE 


DEPT. 


ate shauld be executed within 24 haurs after soci Dy d 


TO oe EXAMINER: This cer’ 


in Item 18. Give Pages L-2, ai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05407 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME i 2a, Wat Caw Month Day 


{Type ar Print) 
Lee homa DEATH MATED =f rod 
D aos 


3. SEX y 5, DATE OF BIRTH (6. AGE (in years IF UNDER | YEAR IE UNDER 24 HRS Yc DATE PRONOUNCE! 


4/27/1898 | “70% 


76. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED: JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) A wivowen [-] —pwvorced Baltimore 


10. CITY OR TOWN OF DEATH Ih. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of or done ]12b. KIND OF BUSINESS OR 
t pddres; duringmast af warking life, eve ats iis ft INDUSTRY 
Middle River, Ma. |*" §"A“"Jak Grove Dr. Baltel’ "Het? Barts sags paSY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134: INSIDE CIN UNITS?-T13e. STREET AND a 
admission) STATE Ma i COUNTY Bal Balto. Ys) 10g | 3 A. Oak Grove Dr. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Thomas Emma ve. Staylor 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, Ye unknown) (I yes give wor or dates of service) 213~-10~2790A Christine Thomas Same 


Page 3shauld be used as a burial-transit permit. File pages ]and2 with the Sta! 
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TO FUNERAL DIRECTOR 


VR AISME 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


(5} 


TOM REV. 1/68 


18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b (a), (b), ond ( Nee APPROXIMATE INTERVAL 


BETWEEN ONSET ANO OEATH 
4] I. DEATH WAS CAUSED BY: iting 
IMMEDIATE CAUSE (a) Hf Vs DPiseaas 


a DUE TO, OR AS A CONSEQUENCE OF 
hed ih ony/ which gave 


fise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


2 ( 

PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA OQ. THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 

Fads 

190. DATE OF OPERATION 19b. CO DITION WHICH OPERATION 20. AUTOPSY? 
y YES 
RY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 


2)a. EXTERNAL CAUSE WAS 2b. TIME OF INJUR 
PRIMARY [_] OR CONTRIBUTING [} HOUR A.M, 
CAUSE OF DEATH P.M, 


21d. INJURY OCCURRED] 2le, PLACE OF INJURY (At home, farm, street, TH.LOCATION Street or RED. No, City ar Town County State 
WHILE NOT WHL factary, affice building, etc.) 
at wore C1 ar worx C1] 


22a. | certify thot | took chorge af the remajas described above, held on Autopsy [_], Inspection et Inquiry [¢--—“ond in my opinion 
death resulted fram: , Notural couses (WJ, Accident [_], Suicide [7], Homicide [], Undetermined manner [_] 


MEDICAL CERTIFICATION 


ahi 43 pare CHIEF MEDICAL EXAMINER (C] 
SIGNATURE U ANY up. ASSISTANT MEDICAL bh ag ga a ges y 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


ane (i) Melvin B Davis MD ADDRESS, iy, own, or ond Seg comers 2/22 


| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
Buriat 2/68 oodlawn Cem, Balto, Md 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. RI BAR'S Si abak 
OD 5 


_Ieonard J fuck Inc, Baltimore, Maryland joe APR 29 1068 
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Poge 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


— 


» 


the funerol 
a 


ages | o 


filled in by 


permit. Then pleose remove carbon popers. 


y 
cremotion, or removal, and in any event, within 72 hours. 


el: 


igned by the attending physician ond complet: 


je 3 should be detached for use os the buriol-tronsit 


d with the State Dept. of Health prior to bu: 


ie 


por 


nd 2 
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i" 


i, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH £100 


|. DECEASED: NAME it Middle lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Manth Day Year 


To. 


count 


10. 


Fort Howard Vetera 


THOMPSON APRI 20 968 007} 


S. DATE OF BIRTH 6. AGE (In yeors IEUNDER 1 YEAR | tf UNDER 24 HRS. 


L1/26/ 12 oa birthday) ie ‘MONTHS, el HIN 


BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapnie PERWEVER MARRIED] | COUNTY OF DEATH 


land U.S.A WIDOWED DIVORCED Baltimore Md. 


CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street address) during most af working life, even if retired.) INDUSTRY 
S AGMINIS 


130. 


). USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare}13c. CITY OR TOW 134, INSIDE CITY UMITS? 130. STREET AND NUMBER 7 
ladmission) STATE 13b, COUNTY 7 
: : YSEX NOC] | 656 Bartlett Avenue 


14. 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Yeb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes na, ar unknawn) | {lf yes give war or dates ol service) 
es WW 218-03- 0 n.Records Fort::H 
) 


MEDICAL CERTIFICATION 


FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Samuel Thompson Agnes 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (c).) TWEEN ONSET AND DEATH 


Pee WA MMEDIATE USE ) _BRONCHIOPNEUMONIA CONFLUENT BILATERAL 


/ 


LEE XK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) PULMONARY ABSCESS, RIGHT UPPER LOBE 


tise to immediate cause (a), 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


best. (POST _OPERATIVE CARCINOMA OF FLOOR OF MOUTH 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YeXX NOT) Yes 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Year 


(if either, notify medicol exominer} PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, iaerore) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while [7 ‘OFFICE BUILDING, ETC 
fat work —_at work 


220. | certify thatA{Vf (this hospital) pttended the deceased fram_May , 1902, toAp CO, 1968, that (\/(we) lost 
sow the deceased alive one Rae 26 and thot inky} (our) opinion deoth occurred an the dote ond hour ond from the 


causes stated abave, if} (we) Adifview the body ofter death. 
2b. SIGNATURE,» & GA) ‘0c. DATE SIGNED 
n oe Bs ATTENDING MED. STAFF 
Za 2 CLT D DEGREE pHys, C1 _ pirector TH pays. DO} 4 21 68 
@. PHYSICIAN'S fof- 7 
pr Bt aan © oummos, wep. __| mS 


22e. ADDRESS 
r M UD AL 


should be fi 


director, 


BURIAL CREMATION, 73. DAT 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) ——(Caunty)—_—_(Stote) 
REMOVALSpesity) { Baltimore National Cemete Baltimore, Maryland 


2. 


FUNERAL DIRECTOR 1P88 war ford Ave. | "iP RoS roads REGED TCH TURE 
MARSHALL, JONES FUNERAL i — DATE AP 7 F, 


= 
m 
> 
a 


rector. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Pageg 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges | and2 with the State Deportment o 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


the funerol 


VR AISME (5] 
va) 10M REV. 1768 


a. 


a 


BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eea08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
us 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED: NAME First Middle Lost 2o, DATE KNOWNESE ‘Month Doy 

(Type or Print) Gle 

MARY KIMBERLY TIEPERMAN ota mateo O) 4 19 
3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [_WEUNOER 1 YEAR [TF UNOER 74 RS.“ 9¢ DATE PRONOUNCED DEAD 
Jost birthday} — [MONTHS DAYS. HOURS es ni Doy 

Fehale White |Jan,29,1968 YRS. pri 20 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH Pp 
countr 

Maryland U.S.A WIDOWED [] _ DIVORCED ite Md 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even it retired.) | INDUSTRY 
aseph 

Tao, USUAL RESIDENCE {Where deceased lived, It instiution: Residence before 3c. CITY OR TOWN ~~ —G4 RSDE GTY UMS? —) Ge. STREET AND NUMBER 

odmission) STATE 136, COUNTY YS No) Apt. € 

Md. Bad te.— | 4 peg EL BAL) Loch Raven Bivd 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Richard Glenn _ Tieperman Mary 

Toa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

(Yes, "eye unknown) [if yes give war or dotes of service} 

None Mr Richard ib man — ny 


"APPROXIMATE INTERVAL 


JB. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

7 TK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise ta immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last = 
a (G} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z At SX 

: 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

= WAS PERFORMED? A wo 
& [210 EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 

= | PRIMARY is OR CONTRIBUTING [7] HOUR A.M. 

& |_cause oF Death P.M 9 

= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 216 LOCATION Street of R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
at wore C1) as work CL] 


220. | certify that | toak charge of the remoins described obove, held an Autopsy Kx Inspection ["], Inquiry (J, ond in my opinion 


deat! Accident [_], Suicide [J “Homicide (], Undetermined monner (_] 


a CHIEF MEDICAL EXAMINER (_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER ek 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] April 20, 1968 


NAME (Type) ADDRESS(Street, city, town, or county) 


“T Pac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


Buriat” Moreland Memorial Pk Baltimore, Mar: land 
24. FUNERAL DIRECTOR ADDRESS 20. D Ist} 
Leonard J Ruck Inc Baltimore, “Maryland oe R Ze Ree 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EE . -~r an 
a wt bale CERTIFICATE OF DEATH : 
eS 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
3 32 eisai ALICE TOLSON april 6 
* 


4, RACE S. DATE OF BIRTH 


WHITE December 16, 1869 
7h. CITIZEN OF WHAT COUNTRY? Banat Tal ERR 


6. AGE (In years 


neem jay) de 


9. COUNTY OF DEATH 


7a. Alas (Stote or foreign 


Paget 
within 72 hours after death. 


¢ country) és 
S| OH] S.A widowed DIVORCED BALTIMORE Md. 
a. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
vee give regi gaess during most of working life, even if retired.) INDUSTRY 
5 TOWSON 3 OSEPH HOSPITAL 
5 130. USUAL RESIDENCE (Where deceased lived, if wo an before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
g ) foam ssARTE AND 1%. COUNNBALTIMORE | TOWSON vst} no |103 LINDEN TERRACE $4 
° 
€ j 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
“4 va WAS ass EVER Hie ARMED Bos ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
By agate war or doles of service ° 
Aig orunkoown) | CRS Fa reconds 
2 arr. . “SPPROMNATT ERAT 
= 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) news unl ie ok 


PART |. DEATH WAS CAUSED BY: . : ‘ 
IMMEDIATE CAUSE (0) Pulmonary infarction, multiple 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Pulmonary thromboembolism, multiple 
rise to immediate cause (0), (b) 
stting the underying couse’ DUE TO, OR AS A CONSEQUENCE OF 


last. va 5k a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 16 TH TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
A dynamic ileus. Acute ulcerative colitis 


190. DATE OF OPERATION $19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) PM. i 
'AT HOME, FARM, STREET, FACTORY, 
eet howe) 2le. PLACE OF INJURY (one BONDING, EI ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot work. 


220. | certify bel (this hospitol) ottended the deceosed fromMlarch <7” _, 1900, to_Apral ©, 19_65 , that) (we) last 
sow the deceased~alive on 19.68, ond thot in (my) (wa) opinion death accurred on the date ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely ‘fi 


e 3 should be detached far use as the burial-transit permit. TI 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


& Pat ok. Boves Five (did) ( 5) view the body ofter death. 
 ] = ATTENDING MED. STAFF aes) 
4 z : 8 
= = Mee DEGREE PHYS, OC owecror pays, EI] April 6, 1968 
28s Did. PHYSICIAN'S <Nie + r Me. a Eos ; 
a | NAME (Type) Raynaldo~Orjuela-Gomez, M.D. 20 York Road, Towson 4, Maryland 
fs = 
Lae (230. BURIAL CREMATION, | Tac, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
| BEMOVN ‘Speci i a 
ae B a! = 968 Wenredand "emoniad Panh Din whuni: i 


K ook STRARY SIGNATURE 
oa’ | petal Ht, Ibe, Ale B10 1968 _feorbs3 


the funeral 
ft 


‘ages | 


b 


|, and in any event, within 72 haurs a 


hen please remove carbon papers. 


cremation, or remava 


ed by the attending physician and completely filled in b' 
-transit permit. | 


d with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 should be detached far use as the b 


fle 


Pp 
e 


director, 
should b 


MARYLAND STATE DEPARTMENT OF HEALTH 


96474 
. 5 b ‘l 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 413 
TEASE Ni First Middle last 0. DATE OF DEATH 2b. HOUR 
} int Mont D Y 
Mage tT JOSEPH FRANK TRUITT ( Tru $46 (6B 6:05am 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors (FUNDER 1 YEAR | IF UNDER 24 HRS. 
MALE WHITE 1/7/93 lpr ay) a eles elo 
7, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NevER MARRIED] | COUNTY OF DEATH : 
cul MARY LAND U.S.A. wiowe []  oworcp ] | BALTIMORE COUNTY Be 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aes : ae ae dl 
)| FORT HOWARD wit) HOSPITAL during asigpitate na Me even retired) | MPSS, GOVERNME, 
ine USUAL RESIDENCE {Where deceased lived, if institution: Residence befare”}13¢. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
issi STAT] fb. COUNTY 
pémisson) SMapynanp |" — 4/ | paprimore | SG 06 Crystal Avenue 
44, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Truitt Antoinette Small 


16a. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|i7. INFORMANM PS WM, . Kammerem O Parkelde 
Yes.apageynknown) | Cmonarset 1996 16 31 28| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


APPRORIMATE INTERVAL 


[7] OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notity medical examiner) P.M. 19 


24d. INSURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While i) Nat while [—] OFFICE BUILOING, ETC 
jat wark — _at wark. 


220. V certify thot (lic(this hospito)) oheadea dhe deceosed from 2/0/00 19 to_b/Lo/Oo_, 19 , thot (9 (we) lost 
sow the deceased clive on_S/*>/ 2™ ___19__, ond thot in (A49§ (our) opinion deoth occurred on the dote ond hour ond from the 


cousesSfoted oboyer (we) (did) (xtitoamt) view the body ofter deoth. 


Tb, SIGNATURE \( Th aa -. 7c. DATE SIGNED 
S) § vecree pHs, C1) pirtcror CO pis 1/16/68 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) RETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 1B 
PAR L DEATH WAS CUSED BY ge ACUTE PULMONARY EDEMA 8 HOURS 
7 f T DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, whch gove ARTERIOSCLEROTIC HEART DISEASE 
tise to immediate cause {a), (b), 
stating the underlying couse DUE-FO “OR ASAE ONSEGUENEEOF = 
host F207 (CARCINOMA OF CO BULB 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
=| DIABETES MELLITUS. CHRONIC BRAIN SYNDROME. OLD PULMONARY TUBERCULOSIS 
& [| 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S re CAUSES rari 
= x % 
se 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3 
2 
= 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) RODOLFO MIRO, M. D. “"VAH FORT HOWARD, MARYLAND 
Q BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ss BURR April 19, |BALTIMORE NATIONAL APR ] 9 BALTIMORE, MARYLAND 
rk 24, FUNERAL DIRECTOR 2 g RAR SAIGNABURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eu 4 ¥ ~~ 4 
. 05412 CERTIFICATE OF DEATH 14 

+ YI |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7% 
2° o. COUNTY s o. STATE b. COUNTY 

2- MARYLAND tt 

z= 3 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If Butside corporote limits, write RURAL ond give nearest town) 

cae | write RURAL ang. give neorest town) 

2 OUuN0| 

= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2 LS ant 
= ? 
ES CO} «S44 Park Avenue ‘4 Pank Avenue ves [] no 

= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 


CEASED F . 
ioe Elen R. Tucker DEATH April 16, 368 
S. SEX 6. COLOR OR RACE [7 MARRIED J&] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE {in yeors T TFUNDER T YEAR [IF UNDER 24 HRS. 
W logppjirthdoy) 
e Ys 


ite wioowed [] pworceo (]| November / ’ ys 


e kind of work done | 10b. Ke OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


fe, even. i YN 7 ‘nade 


7: 


100. USUAL OCCUPATIO! 


fons Joe gpacipal 


12. CITIZEN OF WHAT 
¢ 7 


Then please remave carbon papers, 


should be fed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 7 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Ruth Tucker Sarah Elizabeth Penegony 
i pie) EVE ity US. ARMED eh ~ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
tee None | 21620-7394 \hlin Ave., Towson, Mt, 


a 5, Tucker, 4 Park 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o)-{b), ond (c).) GSETANGIORET 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

ff} "4 DUE TO 
Conditions, if ony, which gove {b) 
rise to immediate cause (o}, 


stoting the underlying couse 
CAA Ge cay @ 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and completely 


€ 
S 
a. 
5 
.3e 
e=s 
eos 
Vos 
335 
£55 
a4 o 
o 2 
£32 
§ 8s 
SoS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SS. ra ea PERFORMED? 
pa e5 x = ves} so () 
2585 = [ 200. ACCIDENT WAS UNDERLYING CL] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F or Port Il of item 18.) 
Bes = 
ie Se. & | OR CONTRIBUTING LI CAUSE OF DEATH 
asses © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ios S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201 (city or town) (County) (Stote) 
eevee 2 Hour’ o.m. While Not While factory, street, office bldg., etc.) 
ors pm. 19 atyork CL) otwork C] 4 Da g 
e525 21. | certify that (|) (t+ ital} attended the deceased fram__Y 0 1960 to (dnl JE, 1965" that (I) bwe} last 
Ze gs saw the deceased.alive an Ze 96 & and that fleath accurred ate SOP M, frdfn causes and an the date stated abave. 
= - H - 
=§ os 20. SIGNATURES_7 7 ariweule i, iit 22b. DATE SIGNED 5 eZ 
€g2° 2 DR nH MD. PHYS. pinector (pays. 0 (el: 
a r 
a> 78 ec. PHYSICIAN'S ZX 224, ADDRESS < 
zFz* wire) | Ka rence (hist WeUpt LA- wie UDI MA 
ws sd 
Suse ! Bo. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County Store 
> 
ZSze2 REMOVAL (fpecity) y ¥ , 
or oF Luria Marke (9, 1960 dimone (enexten fattimone, larydana 
pet 24- FUNERAL DIRECTOR ADDRESS oT ie Be LO 4G Sb BE GISTRAR SySIGNAAURE 
A 
sie War Sona, Towson, Marydand APR 68 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ies DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
velle CERTIFICATE OF DEATH 449 
fae Ns Tipe eee First Middle lost 2a. DATE OF DEATH 2b. HOUR 
o lype or print} ppth Qa Ygar, 
| AB Re UesePh __ VASoLD yd a 
3. SEX 4. RACE 5. DATE OF BIRTH “es {in os (FUNDER | YEAR | iF Two 24 HRS. 
2 lostbirthdoy) MONTHS] DAYS [HOURS [MIN 
— AB AUCASIP 49-8 ws |] | 
3 epBR EE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 yaReied KC) NevER MaRRIED[] |. COUNTY OF DEATH 3 
BPLT 0. Ha J ay 4 WIDOWED DIvoRceD [7] ESATA ORL Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address), 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during "Sy af working wes sven if retired.) INDUS AY = 
f 


fe USUAL RESIDENCE (Where deceased lived, if institution: Residence befor 1 0 13d, INSIDE CITY ‘oo Te. ag NU 
-Jadmission) STATE 13b. COUNTY > 
[Bling "Sr 3 |32//" FLEET Se HAY 
“14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME, First Middle lost 
tA WWARTIN VASOLD |ANZERLINE — MARONIC 
|S. ARME! 2 lab, , 17, INFORMANT Address a ’ 
a 2-309 147 (uss MAseiwe Vasoo 3211 Fieer$e, 4128 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (h).and (c).) E ewe OMT ae 


PART I. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE {a) 
fy DUE TO, OR AS A CONSEQUENCE 
Canditians, if any, which gave 
rise ta immediate cause (a), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Zz . 
lust. @ Lone 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


J 2X 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? fib: IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner) PM. 1 


. AT HOME, FARM, STREET, FACTORY, i 
whe fs ‘2le. PLACE OF INJURY (hs BINDING, EC ) 21. LOCATION Street ar R.F.D. No. City or Town County State 


ot work) ot work 


22a. | certify that (|) (this haspital) ottended the deceased fram__& = 2>/19_@ ¥, ~~ AG 19_e¥., that (I) (we) last 
saw the deceased Glive Tvl (or) ew the bady Ser that in (my) (aur) apinion Jed accurred on the date and haur and fram the 
couses stoted above, (I) (we) (did) (did not) view the bady ofter death. 


transit permit. Then please remave carban papers. 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, andin any event, within 72 haurs att 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond campletely filled in b 


director, page 3 shauld be detached for use as the burial- 


[4 
i=} 
(ej 2b. SIGNATURE 2c, DATE SIGNED 
ATTENDING MED. AFF . 4 
z J, A. DECASTReo DEGREE PHYS. Ol Brice O tin, @ %G /é 5 
S2 
: 22d. PHYSICIAN'S G 72e. ADDRESS 
3 NAME) GMC _ 
4 fo 
Ss 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
i NAL Sp a : 
2 carve ~A7_-68| SACRED HEART CEM. |7¥0l Geanen Hr hy, b4,G,, Mo 
mae ds 24, Le. Jol S, CONKERS. $7, im ‘5 sR BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


R26 1968 fChonta, 9 


es T od 2 


ag 
rs after deat 


en please remove corbon popers. 


th 
cremotion, or removol, and in any event, within 72 hou 
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c = 
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=a 
= ye 
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& gs 
2 
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a ee 
Ss .38 
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SySus.e 
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Sseece 
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sa F332 
“pecood 
25 325 
S24,8 
@f£gcfsa 4 
eS ess o 
5 2°73 
Z°s-=s 
<5 pS 
Vt ens 
= 3oO 
eat ee 
ao) ce 
Ze 282 
£=33 
oe oe 
22225 
ie seme 
zze See 
HBleest 
a 
5s = 
<e555 
eu 
- 
Ss Eos 
=, es 
azezog= 
ie oe 
= pea / 
Garvss / 
Se552 
of aes 
a 
2a 
VR AIS (4) 
30M REV. 1/68 


Item 15 film 490 5-22-05 MARYLAND STATE DEPARTMENT OF HEALTH 


DEATH 416 
ih a First Middle lost 2o. DATE OF DEATH 2. HOUR 
lype or print] Manth Do Year 
Theresa NMI Vauken 68 tt 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (ln jae He UNOER 24 RS 
last birthda' MONTHS 7 DAYS | HOUR! MIN, 
Female White 9/29/78 <toar=a fame Mee [| 
Io. Berea (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
‘Vicoslavia U.S.A. WIDOWED JR] _ Divorced [] alti é Ma 


moO 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
- give street address) deg rkiagiife, even if retired.) | INQUSTRY 
Randallstown Balto. Co, Gen Housework ‘GHA Home 


4 r 4 1 é gael fs eae eS A ICEE OF DE: BALTIMORE, MARYLAND 21201 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {3% p 13d. INSIOE CITY UMITS?— 13e T AND NUMBEI WEN 2 
ladmission) STATE 13b. COUNTY.) —=——— Bs Qre GC) Nog] : 608 Ne MA ton Steest< Av Si 
Md. _Baito. |Renidadsvewn ; have! / HA Noirs //Homé 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Padbo Gertrude Trimozi 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.no,orRfeovn) | Uwamvantwdew) 417-54-62977 Baltimore County General Hospita 


MEDICAL CERTIFICATION 


| Xen ing Lugerg- 510% Lrbeth 


230. BURIAL, CREMAHON, 23b, DATE (K 23¢. 1 OF CEMETERY OR“EREMATORT~ 23d. LOCATION (City or Town) (County) (Grate) i 
fey pecil oa ~ = 1 s 
us ec -10-& ARBAU GH, Ein sae ene \ ESTVURGINAA 
"oak DIRECTOR 


OKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line dor (a), (b), and (¢).) (EEN ONSET ANO OEATH. 


PART |. DEATH WAS CAUSED BY: 

J IMMEDIATE CAUSE (0) _fMEU LICOM M/F 

oF ey x DUE TO, OR AS A-CONSEQUENCE OF 2m. 
Conditions, if any, which gove SCH CTE Ye aa BSP 
rise 10 immediate cause (0), () 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
bs, (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
YF aS ArterioSclerotic Heart disease & Diabetes Me litus 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

YES o NO CAUSES OF DEATH? 

21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) . 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (AT HOME FARM STE FACORY.)}Z1f, LOCATION Street or RED. No, Giy or Tawn County State 
While Nat whil OFFICE BUILDING, ETC. 
ot work) ee a WISN 6 
22a. | certify that (1) (this haspitol) ottended the deceosed from_47 — Woe, ie eneecrin fr WZ #, thot (I) (we) lost 
saw the deceased alive ie raqyccmem nar Teco 'hs d thot in (my) (our) opinion deoth occurred an the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did nat) view the body ofter deoth. No accident 
AG y 2 2c. DATE SIGNED 
b. , ATTENDING MED, STAFF 
Vat INA ee ae ae eer ae 


7 Nanette) SOS C/E C. LBMELA BPLIO. COONS FE CLM. POSP 


Bae to Yh 4 PRET . he "Pb medag 9 - : 


ie 
st 


MARYLAND STATE DEPARTMENT OF HEALTH 
} . CRY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


voate CERTIFICATE OF DEATH 41% 


‘ odd Middle Lost 2. DATE OF DEATH 2b. HOUR 
= sy Manth 
3 55 Via cL OP 
—=35 5. DATE OF BIRTH 6, AGE Tn i IF UNGER 24 HES 
“us lost birthaa MONTHS DAYS ‘MIN. 
135 2-17-1900 er ee 
3 24 = 3 To DrRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5g NEVER MARRIED] | % COUNTY OF DEATH 
@ = S88 aryland U.S.A. WIDOWED DIVORCED Baltimore Md. 
© 285 10. CITY OR TOWNOF DEATH 1. RAE OF HOSPTTALOR INSTITUTION (If not in hospital |12a, USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
=< “ce give street address] _ di ing life, even if retired.) INDUSTRY 
= $55¢ Towson St. Joseph Hospital Wouwstrre 
= aise 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare J43c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
= Eo 2 lodmission) STATE 136. COUNTY _—___—— $ eG nol] 4 907 E 29th Street 
2 5Se Ba more ° 
So tg & = FATHI x Las 1S. MOTHER'S me First Middle Hef as 
i= 
2 § fc loun ry elfric 
= le So 
2 s&s Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCTAL SECURITY NO. __]17. INFORMANT ‘Address 
So we Ye ki (IF yes grve war ar dates of service) 
Be gore! epee) | 213-01~8982B Mrs. Doris V. Muhly, 5,27 Purdue Ave. #12 
= ao PP F 
= ge 18. CAUSE OF DEATH (ner ny ane couse pe ne fr (6 ond (2) Peete all 
= a ART I. 3 
3 e¢ IMMEDIATE CAUSE (o} Carcinoma of right breast 
Spee: / DUE-TE-~OR-AS-A-CONSEQUENCE-OF- 
—£ 22 Canditions, if any, which gave tinal 
= sua tise to immediate couse (0), (b) Hetastatic to media® 
Sea e stating the underlying couse 9 
$3 Ss best. ( omplete atelectasis ;right lung _ 
3255 PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ss ‘s 
3 19a, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ves) WO CAUSES. OF DEATH? 
= 


‘21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) Mi 
21d. INJURY OCCURRED | 21e, PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.) |) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [- Nat while on eaens Ee 
lot work —_ot work 


22a. | certify that Mf (this hospital) attended the, deceased fram {30/7 _, 1968, to_ 4/3/1965 __, thot AH (we) last 


sow the geceosed olive an 1963 _, and thot in (gf) (our) opinion deoth occurred on the dote ond hour ond from the 
causes sfoted obove, Wf (we} (did) (dideft) view the body ofter deoth. 


Tb, SIGNATURE f Sw a Pe TOA SGNED 
Li flor é 4 oecree pry, CD precron CO puts, “44-6 


MEDICAL CERTIFICATION 


led with the State Dept. af Health prior ta burial, crematian, or remaval 


je 3 shauld be detached for use a’-the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= Td. PHYSICIAN Qe. ADDRESS 

22 (WE Samuel lee, Mie Ds 7620 York, Rd., Towson, Md., 21204 
% 3 230, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) Kon (State) 
“fe epiiay 1/11/68. |Holy Redeemer ( emeteny Baltimone, Md, 


24. FUNERAL DIRECTOR 


Leonard J. Ruck Inc . Balto Ma. 2121) APR 1S 4568 “fe RAR'S a , 


VR AIBY 
30M REV. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


05616 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 41% 
NS 1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 
By (Type or print} , € @ Vogel 
Sf ANd 4 mic C 
Ee 
oF Be \ 13 sik 4, RACE S. DATE. OF BIRTH 6. AGE (In yeors 
2¥e> Female White 1/20/1896 “yy VRS. 
s fo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8.  _ |9. COUNTY OF DEATH 
¢ el MARRIED [7] NEVER MARRIED 

£88 Maryland U.S. wioowed [X}__ivorceo [) Baltimore Md, 
= SE 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATJON (Kind of work done 12b, KIND OF BUSINESS OR 
ag eS ee srg oases) ee most of lopking lite, even if r ) INDUS 
3B Catonsville pring Grove State Hospit Ovie mrX« A 
Bose Ke eet ceo (Where deceosed lived, if institytpn: Re +e before C.. Red. 134. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
avo , fodmission) STATE 13b, COUN) Ih YE Ne 
5s ) Marvland| # é an My be 2 e 000 Moreland Avenue 
ES [4 FATHERS NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS | Vr Kv waeec 
226 Tee, WAS DECEASED ne WN US ARMED FORCES? 6 SOCALSECURITY NO. [17. INFORMANT ‘Address 
a Yes, no, or unknown) ‘yes ywve war or dates of service) Ke . 
£8 218-26-267h-) Records: Spring Grove State Hos pital 
ge E 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (c)) undetermined. BETWEEN ONSET AND Dea 
=. 8 PART |. DEATH WAS CAUSED BY: B 
Bes tis PY use meumonia, right lower lobe, prganism / GB days. 
Ss es DUE-TO, OR AS A CONSEQUENCE OF 
£=s Conditions, if ony, which gove piatus Hernia, with reflux esophagitis. 10 years 
> fete tise to immediote couse (0), ( 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cs aoa last. oe ka | 
3 ee f i) 
= =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) Block. 


ArB#ioselerotic Cardiovascular Ht. Dis. with Left Bundle Branch 


lat work —_ot work 


220. | certify that (Hf (this haspital) attended the, deceased J16/65 al: , to APY. , 19.60 _, that 0) (we) lost 
sow the deceased alive an. R rit a OB on that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (tte) (dil) (did not) view the body after death. 


2b, SIGNATURE Z 7 F SA “a Le ie, DATE SIGNED 
LLLZLD OES LS A Get DEGREE pHs. OO dirtcor OO pins 2] 4-22-68 


22d, PHYSICIAN'S 2e. ADDRESS > 
oung,-MaD. Spring Grove State Hospital 


a 
3 S 
a & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 S ? 
3 = Ys No CAUSES OF DEATH? 
& 
< & [2]o. ACCIDENT WAS UNDERLYING —[ 21, TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
ag & | Cow conrrieutine 7) cause oF peatH HOUR AM. Month Doy Yeor 
P= 5 [iit either, notify medicol_ exominer) P.M. 19 
S = AT HOME, FARM, STREET, FACTORY, 
ie Whi Ho whe le. PLACE OF INJURY (Nba era ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
= 
= 


ied with the State Dept. af Health priar ta burial 


Nae Cee) -—“Anth ey J 

DRIAL, CREMATION, | 236. DATY Wc. NAME OFCEMETERY OR CREMMTORY 73d. OTATIONA Gtyocfowgh> (County) yy) (Stgfe) 
R: Psovietosih B/S MLE 9 RN wee a é nt 
| SPPagEUNERAL DIREGIOR, => ADDRESS Zo. RECD BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR ANS (4) <i o f %. J 
stitte [Chas f Lvartdn £90) Han bre! [Adm gon gq gpa. foherle 


i 
shauld be fi 


directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15419 
1, DECEASED-NAME First Middle 2o, DATE OF DEATH 2b. HOUR 
(Type or print) uistran'tte oO. Aprife"’ 1hy e68 ¢ :10pm 
S. DATE OF BIRTH %. AGE (in yeors TF ONDER 24 HFS 


9-19-e 1923 ae pane Ya ik 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [31 NEVER MARRIED 9. COUNTY OF DEATH 


count . 
Ht Brook: WIDOWED DIVORCED [[] Baltimore Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 


t odd f working life, if retired. INDUSTRY 
Baltimore give sage io Sseph Hospital es rest aie ife, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institutio: lence before |13c. CITY OR TOWN ¥3d. INSIDE CITY LumtTS? —|13e, STREET AND NUMBER 
edmission) STATEMaryland |!%. COUNTY qWaondiuim ” yes) NO 28 Edgemoor Road 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME Fist Middle lost 
Laurence Oppenheim ec Howland 


<5) 


y 
er 


s aft 
Oonay 


Pos 


lease remove carbon papers. 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. ___]17. INFORMANT Address 
Yes, ry@s unknown) | (if ys ve wor or dates of serve) 217 12 7173| Larence @,Wotta, 28 Edgemoore Rd.21093 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) BETWEEN ONSET AND Dew 


PART |. DEATH WAS CAUSED BY: Bilateral confluent bronchopneumonia 
Per 


" IMMEDIATE CAUSE (0) 
3 A DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if ony, which gove Amyotrophic lateral sclerosis 


tise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pet a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves [> no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) PM. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ad 2If LOCATION Street or RFD. No. City or Town County Stote 
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VR AIS y ; : x 
30M REV. 1/68 r " | W A) DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w; 


Page 4 may be retained by the haspital or attending physician. 
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transit permit. Then please remove carban pai 
or removal, and in any event, 


igned by the attending physician and campletaly 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial- 


should be fled with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: 


VR Al5 (d).. 


aad 


2A, FUNERAL DIRECTOR ADDRESS 25a, BCRECISTRM LONE 250. PROF ARS, NATE 
warts P[eenmed d, Ruck, Sno Baltinone, Mid, [a pPR T= "Bee" POS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Waal . OS 
ucike CERTIFICATE OF DEATH “9 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOU! 


(Type ar print) Andrew Webster A Hopth 09 06 ger 120! H 


S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 
cc 
MAAL 


lags birthday) MONTHS | DAYS [HOURS [MIN 
sd 
To, BIRTHPLACE (Stote ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 


tt 
count S74 WIDOWED DIVORCED One. Md. 
ANE OF HOSPITAL OR INSTITUTION (If nat in hospital T2b, KIND OF BUSINESS OR 


rapt i INDUSTRY 
GARVLA annet Road ie Lathe ENC. 
MBER 


fs 
Agu Am A {iA On A 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UNITS” [13e. SFREET AND 
Parkvitlhd SO oR annet Road 


ladmissian) STATE Vj / 13b. COUNTY l f 3 
14. FATHER'S NAME First Middle Lost ed MAIDEN NAME on Middle lost 
Aineeo J. Lease bhi + iS) 
To, WAS DECEASED EVER INS. ARMED FORGES?” [16, SOCIAL SECURITY RO. V7. pire) / / Addrbss 
fs, no, or unknpws 9s give war ar dates of service 4 — 
NO Z2l-0/-267A WK 4 2 WL, LNB see—- nl 
1B, CAUSE OF DEATH (Enter ony one couse per ln fr f(D, ond (9) 7 : y) iguana Gen 
PART |, DEATH WAS CAUSED BY: . ate hy, Fe ; 
yy, __ IMMEDIATE CAUSE (o) Cea b £82 MAA 
/ Pi 


PIAG DUE TO, OR AS A.CONSEQUENGE OF agree s 5 
Conditions, if any,-Which gave b) A Picewti nee Cideorasoall Deacaor 


fise to immediote cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF UY 


lost. 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Lf Ax | a + J 4° : 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY?” ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2 1b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) P.M. 19 


"AT HOME, FARM, STREET, FACTORY. . 
Whi Ht whe 2ie. PLACE OF INJURY (ome Garena eae 21f. LOCATION Street ar R-F.D. No. City or Town County Stote 
lat wark —_ot wark 


22a. | certify that (I) (thischespital) attended the deceased from y= WAG, Desi nes it 1965, that (I) (we) last 
saw the deceased alive on ie) 19@2_, and that in (my) (eer) apinian death accUrred an the date and haur and ion the 
causes stated abave, (I) (we) (did) (didivot) view the bady after death. 
Dc. DATE, SIGNED 


‘2b. SIGNATURE pi \ Uf ; : 
_ 4 iS ATTENDING > MED. STAFF a 
4 df wl wl DEGREE PATS. A precror OO pus. CO] 2 Ay ‘~* G4 
Tad. PHYSICIANS == Te. ADDRES, A ; 
[sm 7panas FT. Ligennly MDI F217 etefctd leek Bee Mate 
BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Tag, LOCATION (City or Town) State 
; aiarwacw ly Ps ee, ‘Pankwood emeten L one, Md. are 


10. CITY OR TOWN OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2h 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we CERTIFICATE OF DEATH 5426 
1. DECEASED-NAME First Midgfe. Last 2a. 0, ny OF DEATH 2b. HOUR 
(Type or prin) ie ern ~ 227 ny Month || Doy Ll veor 
3.SEX 4, RACE & ‘ S. DATE OF BIRTH 6, AGE (in /e0rs, [_IFUNOERT YEAR | IF UNDER 24 HRS. 
Whe PE agen, 


7a, BIRTHPLACE (State or foreign. [7b. CITIZEN OF WHAT ne 8 MARRIED (9. NEVER MARRIED @ COUNTY OF sae 
tH 
oun Pa thie AN iG fern aia WIDOWED [=] DIVORCED Moyen, a 


10. ci LOR TOW, OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
- give street address) u {2 during mast of working life even if retired.) INDUSTRY 
os (me ott CO SED Sone 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN Vad, WSIOE CITY LTS? | 13e. STREET AND NUMBER 
, Jodmission) sey ae al 213 COUNTY Balsa ; ves] nots. Sere Soneot t 


14, FATHER'S NAME .__ First ue ast 35 1S. MOTHER'S MAIDEN NAME First val 
chu oll Sexe Sadist A. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMANT 


Address > 
i. as. NOW Cui. re -3626 Foncat oie 


PROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly one cause per line Ap? (0), (b), and (c).) 4 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: G £ 
i" " IMMEDIATE CAUSE (a). QA 


eed DUE TO, OR AS 


SEQUENCE 
Canditians, if any, which gave eo . oe rs eee, cu eA SOK = 
tise to immediote couse (0), ). 
sfoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF f 


Shy © 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN WN PART I(o) 
a er ig eee 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS ata 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No F CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, natify medicol exominer) Mi 1 


2d. aR OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, kak a 21f. LOCATION Street-or R.F.D. Na. City or Town County © Stote 
While o Not whi OFFICE BUILDING, ETC. 


fot wark —_at wark 


22a. | certify that (I) (this hospitol) gttended the deceased | Horta. , 1934 ee 19.6 & , thot (1) (we) lost 
saw the deceased alive on 19 , and that in (my (our) opinian ‘seat adcurred on ihe dote ond ‘hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body offer death. 


LIY) GF : rane = aie ie SND 
MZ, aS <> ___DEGREE__PHYS. PY precroer O ts. O (a-GC 


22d. PHYSICIANS 


22e. ADDRESS 
waver) Ty, Leaw 4. Kochn ae-/. aie) ee loe et 


cD 
BURIAL, CREMATION, 23b. DATE Be. OF CEMETERY CATION (City ar 1) (Ooynty “(Stote) 
dbs\ex [nud ey: [i Reentt., “La 


74, FONE eon -) : RS 75 RECD BY REGISTRAR | 736. REGISTRARS STONATUR 
geen Buye7s- Sag A! aC Rak ak DATE 15 1968 Charles | 
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hours ofter death. 


|, and in any event, within 72 haur: 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] —~ AER, 9 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
lV wo tGd CERTIFICATE OF DEATH 542 
oe, ibs pe First Middle lost 20. DATE OF DEATH : 2b, HOUR 
x (Type or print) Margaret We £ lonth 7up 7968 in 


land 
‘ee 


4, RACE 5. DATE OF BIRTH 6 AGE (In ens UF UNOER 24 HRS. 
. last birthday) DAYS cy 
Female White lanch 37,1898 Oo” is, ade) 
To, BIRTHPLACE {State or forsign , | 7b. CITIZEN, OF WHAT CQUNTRY? 8 mapped [PF NeveR MARRIED] | COUNTY OF DEATH 
<ciay) I a and e 3 Wi One 
4 IDOWED {] _ DIVORCED [7] Nd. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 1125. KIND OF BUSINESS OR 
an give street address} during most of working life, even if retired.) INDUSTRY og 
anne G10: dgely Rd Housekeeper Hospital 


ban papers. Page 
within 72 hore 


and campletely filled in by the f 


s sh 130. USUAL RESIDENCE (Where deceosed lived, if institution: Resigence befor’ [13c. C1LY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND UMBER 
3 $ lodmission} STAT, a 13b. COUNTY 3B % vis(]) nolt | YO age Rd 
z 3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 . . . 
Sigs Thomas Lambdin Minnie 2 
23 Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. JNFORMANT Address 
$e Yes, nofpfaypkpawn) | tyesaveworardtesstsovie) 1 7 on yn red West. Sane 
as pp SS SSE i i 
oe 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).) f| REIWEN crest iso eam 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


/ DUE TO, OR AS A CONSEQUENCE OF "/ 
Conditions, if ony, which gave 


2 


1 be 
ea 
oh Dee 67 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (rg ee FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While [Net while [7] 


lot work —_ot work 


22a. | certify that (I) (this haspital) atten 


“pe 


= 
s 
= 
S 
= 
3 
2 2 2 
a rise 10 immediate couse (a), (b), RT ae sae m _ 
A z= stating the underlying cause, DUE TO, OR AS A CONSEQUENCE/OF 
so lost. (0). 
par — 
a. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
2s 4 ; 
24 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
23 ole] + j ‘ CAUSES OF DEATH? 
So 2 PPE| A-2I- 5 tte tage Abed Yis[] No} 
Ss 3 o 3 DENT WAS UNDERLYING = f21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 
Be & [Door conrepuring Cycaust oF ots = | HOUR AM. = Manth Day Yeor 
= 5 [lif either, notify medical examiner) PM 19 
s = 
2 
2 
2 
4 


ded the deceased fram. epee 19. yr tats Joe eS, 4) 9) , that (I) (we) last 
“¢ 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


saw the deceased alive an 


tar, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


ATTENDING MED STAFF ete 
/ Leek hth. piper Ons precor 1 pis. QO] 2 -/¢ 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and 


[4 
i=) 
cS 
= ¢ 
J 
ae $ Cae a Te, ADDRES 
2 8= Zid. PHYSICIAN le. vi - - 
= 3 | manetire) We Wallace Walker MD. edical Arts Bldo. Balto. Md. 
Sue BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘“ REMOVAL (Specify) O Q io 
2 hemaitan O06 RECNMOUNA Dad FAO? dL 
TA FUNERAL DIRECTOR REC REGUIRAR'S SIGNATUR f 

VR AD 5(4j 

mee | Leonard 9 g 


MARYLAND STATE DEPARTMENT OF HEALTH 


——_ ] se hah bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 25426 CERTIFICATE OF DEATH 5428 
1. eee Middle Last 2a. DATE OF DEATH 2b. HOUR 
ear print Ih 
die RUPERT HALL WILLIAMS SR :45P 
4. RACE 5. DATE OF BIRTH 6, AGE (In yeors [IF UNDER | YEAR | IF UNDER 24 HRS. 


MALE NEGROID JANUARY 12 a a Scart S 
7a BRIRPLAE (Ste or frign 7b. CTZEN OF WHAT COUNTRY? MARRIED CARNEVER MARRIED] _ [COUNTY OF aa 
MARYLAND U.S.A. WIDOWED DIVORCED [ BALTIMORE “ii 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat HOSP TTAL 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 ive street address, L.| during mast ng life, even if retired.) INDUSIRY pz. 
FORT HOWARD: HERANS ADMINISTRATION G06 pe Cet) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ||; 134, INSIDE CITY UNITS? —113e. STREET AND NUMBER 
oW 


‘HRY LAN "BATA MORE pareMern | SC) NOM | 133 E, CHESAPEAKE AVENUE 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
HORATIO WILLIAMS AUGUSTA JOHNSON 
. Se RCES? 16b. SOCIAL SECURI 8 7. INFORMANT 
pene I US. ARMED FORCES? IGE SOCAL SECURTV HO, 717. NORMANT VA HOS PTTAL Tress 
i Ww I 2 05 6288 NICAL REOORD FORT HOWARD, MAR 


mit. Then pleose remove carbon popers. 
or removal, and in ony event, within 72 hog 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) peated bina 
h CAU! Y: " 

Sie radia ge ACUTE MYOCARDIAL INFARCTION 10_DAYS 
= 7 
5 410 DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, itony, which gave PULMONARY EDEMA 10 DAYS 
o tise to immediate cause (0), (b) 
g stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eit (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Te DIABETES MELLITUS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs) no (%) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY poeceereo (Enter noture of injury in Port } or Part 2, Item 18.) 

[TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Manth Day Ke 

(if either, notify medicol examiner) 

2d. INJURY OCCURRED | 2le. PLACE OF aie AAT HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town Coun Stote 
While [7 Nat while [7] (ore BUMLDING. ETC u 4 

fat work) ot ec 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


220. | certify that (I) (this haspital) z tal) styapded dhe decens e —- from GI14768 , 04/26/68 19 , that §%) (we) lost 
sow the deceased alive spa seh dae oes , ond that inXay (eal opinian death accurred on the dote ond hour and from the 
causes stated obove, (f (we) (did) RMRMEKview the (om ofter death. 

2b. SIGNATURE Q ) aoe rf, = 2c. DATE SIGNED 

ur Ly ert puis, C)ovrecror C) tvs I] 4 26 68 
s= 224. anaes ALFONSO A, LOPEZ, M. De. ADDRESS 


NAME (Type) 


VA HOSPITAL, FORT HOWARD, MARYLAND 


230. “BURIAL CREMATION, | CREMATION, = DA 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
NOVA Soe f- @ | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


VRAIS (4] 26. aa DIRECTOR ADDRESS BALTO, MD So. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
omiy Vee | Wm CHATMAN FUNERAL HOME, 1701 MCCULLOM ST [om APR 29 1968 fortes 709 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by she FOR 
be filed with the State Dept. of Heolth prior to buriol, cremotion, 


director, poge 3 should be detoched for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 1 MARYLAND STATE DEPARTMENT OF HEALTH 


NEL 97 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201-- 5 age. 

FOR STA we MEDICAL EXAMINER’S CERTIFICATE OF DEATH aa 

HEALTH DERTY} }] | véceaseonane youre Middle “cae 20. DATE KROWNGE] -Wonth ~ a 2b. HOUR 
es ¢ oak Mateo Cb 68 [2 3QA 


a5 


3. SEX RACE . DATE OF BIRTH 6. ee Dyes ae saul un 2c. DATE PRONOUNCED DEAD 2d. HOUR 
* bi a % URS th 
MALE NEGR 5/9/22 ae ea ae wy 68] 4 3QA 
To. BIRTHPLACE (Stote or — 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ANEVER MARRIED (_] | 9. COUNTY OF DEATH 
coutnWorth Carolina U.S.A. WIDOWED pivorceD (] | BALTIMORE COUNTY, Md. 


in Item 18. Give Poges |, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


10. RoR GARD 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
HS eet tiny durigg most of working life, even if retired.) | INQUSTRY 
Baltimore Count; et. . Hospital son onstruction 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet 13. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13¢. STREET AND NUMBER 
odmission) STAR Ary and | 13. COUNTY BALTIMORE | vx] sol] |}220 N. Stricker Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIE - WILLIAMS GENEVA ROBINSON 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


gyn | rw tt" | 21 2h 94 69 CLIN.RECORDS, VA wean FT HOWARD,MD. 


"APPROXIMATE INTERVAL 
BETWEEN DNSET_ANO DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) BRONCHOPNEUMON TA 


§ / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ony, which gov CEREBRAL CONTUSIONS AND SUBARACHNOID HEMORRHAGE 
rise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


mt) q_DIRFUSE CEREBRAL ATROPHY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


‘ote should be executed within 24 hours ofter soa, deloy is 


cate, writing the word “pending” in penc 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages 1 ond2 with the State Depai 
Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


Bln de 
= E 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~ 3 et 
2 42 |_ 3/7/68 pBOURAY WeiaroMA, BILATERAL wo wy 
= & [ila, EXTERNAL CAUSE WAS ab. TE OF INIURY ry Dey, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
Gy: = | PRIMARY [[}@% CONTRIBUTING i, 2/8 768 . 
Sess 1 5 |_cause oF Dear Fell at home 
2 2a >] = [216 IVORY OCCURRED Te, PLACE OF mn = Hg Torm, street, ZF LOCATION Street or RFD. No. City or Town County Stote 
= 5 WHILE NOT WHILE ee office building, etc. 
Se2e83 55 atwou Clinrvwow G4] fell at home 220 N. Stricker Street, Baltimore, Md. 
z sas 220. | certify thot | took charge af the remoins described above,heldan Autopsy[_], Inspection [_], Inquiry [_], ond in my opinion 
Po Sagi death resulted from: — Naturol couses [_], Accident [H Suicide [[], Homicide [_], Undetermined monner [_] 
232 . 
a 22 £ CHIEF MEDICAL EXAMINER _] 
22s 
rat 2 
z= = a SNATORE mp. ASSISTANT MEDICAL EXAMINER [_] 2b. 2/68 
ees > EXAMINER'S MELVIN Be DAVIS, M. D . DEPUTY MEDICAL EXAMINER Ge 
e . De ~ 
e e 2 NAME (Type) . % BGAN Sew FA oyfy ax (oH aty) j Ms A Vir _ 
eo Feu I 230. BURIAL, va 23b. DATE Bd. Toon ortewn) (County) (Stote) 


Li Ws 0 
2b. REGISTRAR’S SIGNATURE 
“ ( 


4. FUNERAL DIRECTOR 280. REC'D BY 


APR 4 _ 1968 


§¥R AISME (5) 
“TOM REV. 1/68 


A S¢- RET 6/397 


TO HOSPITAL OR ATTENDING PHYS! 


quires thot the deoth certificate be executed within 24 hours after death. 


physicion. 


N: The low re 


Poge 4 moy be retoined by the hospital ar attending 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


$ 


Pg 


physician ond completely filled in by the 
hen pleose remove corban papers. 


i 


led with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, within 72 ho 


3 should be detached far use os the burial-transit permit. 


shauld be ie 


director, po 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
neFa9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rH 
2 a 7. RACE 
Caoue@asig 


5 DATE OF BIRTH 


fo-/S-/2 


uted CERTIFICATE OF DEATH , 30 
1. DECEASED-NAME i 2o. DATE OF DEATH 2b. HOUR 
{Type or print) Manth 4 Day i Yeor U3 4: 58 " 


6. AGE (In years 
fost birthdoy) 


7b, aa i or ina 7. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED[-] _ | COUNTY OF DEATH 
on” Bair, Mod U.S.A. wioowep [J DIVORCED Bn 0. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 
give street address) 
So QaMe 
3c. CITY OR ah 13d, INSIDE CITY sane 
YESR] ON 


130. ie RESIDENCE (Where deceased lived, if it ee Residence _befare 


lodmission) STATE 
Mah ON 


IFUNDER | YEAR | IF UNDER 24 HRS. 


DAYS Re] MIN. 
YRS. 


Md. 


120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during meal of en) fife, even Haptices ) pagitl 


* ath AND NUMBER, RAL WOR Ti Ny. 


00 |1GYGIBA LTD: mb, PuYE:) 


14. FATHER'S NAME First Middle boat 


Bry ELIDIN 


1B. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (0).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
14-7 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, i ony, ehich gave 


1s. a4 IDEN NAME First 


prearet OFS etn 
Su 
ty cat Alb -6/ ~S9H (8 DINISS LOA I 


Middle EE MV lost 


Ads 00. PH - 


(a 


i Sev Ga 


tise to immediote couse (0), (b) 
perrctiievtieihinmianss DUE TO, OR AS A CONSEQUENCE OF 


bse elton 


‘APPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


] 
17 


190. DATEOF OPERATION [1b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 
vst] Noe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE’ TERMINAL DISEASE“OR CONDITION GIVEN IN PART 1(o) 


21a. ACCIDENT WAS UNDERIYING 7 21b. TIME OF INJURY 
(Djor contriButinG (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 


MEDICAL CERTIFICATION 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


2b. SIGNATURE 
DAR Keemarr Moe DEGREE 
ma. Penttiwe, DIPAK KUMAR MALL IK 


ae BURIAL, CREMATION, 23b. DATE 
REMOVA (pesify) 
fy /6 on ne 


TA FUNERAL DIRECTOR 


H.W.Jenkins & Sons Co, 490" a FOTKS Ray 


23, NAME OF CEMETERY OR CREMATORY 


causes stoted obove, (I) {we) (did) (did nol) view the body after deoth. 


(If either, notify medicol examiner) P.M. 19 

Whi Nat while le. PLACE OF INJURY ee aie we FACTORY.) 1 214. LOCATION Street or R.F.D. No. City or Town County Stote 

fot work —_at work 

22a. | certify thot (I) (this hospital) mip the deceosed from: st. 19_@&, to. pat 19.42, thot (I) 4we) fast 
sow the deceosed olive on. 194, ond thot in (my) (ou (our) opinian death accurred on the dote ond ‘haur and fram the 


22c. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. C) rector Cl pays MM]. d, 68 
22e. ADDRESS A 4, Cc 


3d. LOCATION (City or Tawn) (County) (stote) 


2So. REC'D BY REGISTRAR ‘2Sb._REI Prods 4 


DATE fPR ee 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 ] i Ot 7, 9 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 434 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATK 


woe 


= ‘et 
= pas (Type or print) = Month 
= Se ELSIE MARCRRET  WivERRENV 5 pu 
S = = 3. SEX 4. RACE 5. DATE OF BIRTH & ASE I a 
r= last birthdoy 
FEMALE CAVES an) 2fou/igx SO.” vs 
& Boy foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 panic oq never MARRIED] | COUNTY OF DEATH 
oS MARYLAND S.A, woowe 7} bwvoRcéD F) BALTIMOR ws 
= me 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a. € ES A Towson give street address) G; Bz. Mc during mast of working life, even if retired.) INDUSTRY 
=3 4 Jahn A MOUS a 
8 5 = pee Se RNC (Where deceosed lived, if institution: Residence befare .413c. CITY OR TOWN Tad, INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
ges of mision) STATE Wp upp | 3 ONY Beco "50 WO 9G04 Dixon AVE, 
z § E | V4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee JOHN FRISBY Heeeceskie MARGARET HOOVER 
23 is 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
fee 1 = (| PATIENTS CHAR RERRRERRERRWERERRER 
— 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond etek 


o.) BETWEEN ONSET ANO OEATH. 
PART |. DEATH WAS CAUSED BY: LI, ck: welorberos 
{ IMMEDIATE CAUSE (0) peg ee nu 
; OR AS A CONSEQUENCE OF 


DUE TO, 


5 ME nti _Wasdowowm tay Wek skames | 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; ) 6 
pel G) ALD Crees pA RAs rt take WZ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEMERMINAL DISEASE CORCONDITION GIVEN IN PART 1(0) 


The law requires thot the deoth certificate be executed within 24 ha 


Poge 4 moy be retained by the hospitol or ottending physician. 


= A 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yes CAUSES OF DEATH? 
= 4 NO 
as & [2lo. ACCIDENT WAS UNDERLYING [9 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
& | Dor conreiwurinc (cause oF oar HOUR AM. Manth Doy Yeor 
a {If either, natify medical examiner) M. W 
= 71d. INJURY OCCURRED | 21e. PLACE OF INJURY (es aetey FACTOR.) | If. LOCATION Street or RFD. No. City or Town County Stote 
While -— Not whil OFFICE BUILDING, ETC 


lat work —_at worl 


4 f2 
22a. | certify that (I) {this haspital) apende the sea ed, 19420, ta f= OO, 19 F that {0 (we) last 


saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (die-not) view the bady after death. 


7b. SIGNATURE e, ae ‘ a We DATE SIGNED Zi 
CR wel pecret pays CD irecron C pars D8) <7 /— & 


e 3 should be detached for use as the burial-transit permit. 
d with the Stote Dept. of Heolth prior to buriol, cremation, or removol 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
28 
o- 22d. PHYSICIAN'S 1 22e. AQDRESS 

<3 NAME (Type) i eR. oO Sa ZN heve BALI: AED CENTRE 
oz eee = 

ee Bo. BURIAL, CREMATION, | 23b, mM 73c. NAME OPCEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
55 REMOVAL (Speci ‘ A 

3o BR) 5/3/68 Baltimore Natl Cem. Baltimore Md 

VRAIS 1 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR . y RAR'S SIBNAT! a > 


aviine |Leonard J. Ruck I 5305 Harford Rd. 119 OPN TG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
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Poge 4 may be retained by the hospitol or ottending physicion. 


, within 72 Ho terhd = 
a} } 


sand 


Page’ 


ose remave corbon popers. 


ond in ony event, 


physician ond completely filled in by the funeral 


“Then 


-tronsit permit. 
, cremotion, or remova 


After this certificote has been signed by the attendi 


director, poge 3 should be detached for use as the bi 


filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 
should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 5432 

i) DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOURA, 

{Tyee ational NAOMI MARGUERITE WINTER aprin “2, 1968" |2:50 m 
ah 5. DATE OF BIRTH 6. AGE Un, eOrs [iF UNDER VYEAR | [iF UNDER VYEAR | VYEAR | IF UNDER 24 HRS. 

WHITE DECEMBER 26, 1906 | “64" ae lia Des es 

7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & annie RKueveR maReico[-] | % COUNTY OF DEATH 
coun) MARYLAND U.S.A, WIDOWED} _ DIVORCED (] BALTIMORE Id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


TOWSON ove sreet ates) JOSEPH HOSPITAL — ‘ns msstaigyarkipedfenign gated. o apse! 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CRY UNITS? =|] 13e. STREET AND NUMBER 


pansion] SMM aRYLAND |" Sa4brMoRE Timonium | "SO “Et Bek EB, TIMONIUM RD. #21003 __ 


14, FATHER'S NAME First i Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Thomas Forrest Laura Kuhne 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yespper unknown) | Clwonwoadcenel | 91344-9545 (Mr, Ralph A, Wintef 324 E, Timonium Rd, 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, {b}, and (c)}) BETWEEN ONE AND A 


PART | DEATH WAY MEDIATE CAUSE (0) _AbGominal carcinomatosis, prim in_colon 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise 10 immediate cause (a), (b) 
stoting the pairing couse} DUE TOAOR 2514 <EEQUENSEOF 


lost. / 3 () 
PART 2. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
Intestinal obstruction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[T)DR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 


‘AT HOME, FARM, STREET, FACIDRY, i 
ae ot whe ie. PLACE OF INJURY (fies pikath as 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


st work at work o 6 
22a. 1 certify thot Qf (this Kaen ottended the deceosed from BAEVH Eé_ | 1900 | to_AE’ 19 59 thot & ed last 


saw the deceased alive 19_48, ond thot in (my) (our) apinion ‘deoth occurred on the dote ond hour and trom the 
couses stoted 0 ze Ma (did not) view the body after deoth. 


7b, SIGNATURE ealoaie i aes We. DATE SIGNED 
GE Ru Te DEGREE Pays, C1 bitcor OC pis Ql] April 2, 1968 
7d. PHYSICIANS 7 Te. ADDRESS 
NAME (Type) a dp Q cigs: M.D. 620 York Rd., Towson, Md. 21204 


BURIAL, Creare Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Vi i : i 
Raye erg") 4/5/68 Dulaney Valley Cemete Cockeysville, Md, Baltimore 


74, FUNERAL DIRECTOR ADDRESS 250. Ri REGISTRAR 40 4 45. OEE SEPRTUR 
Wm. Cook-Brooks Towson 1050 York Rd. 21204 ome BPR 32 1366 b 


4 « 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending ph 


5 


9) 


> 


After this certificate has been si 


director. page 3 shauld be datechod for use as the b 
ATION 


8... PHYSICIAN: 


TO HOSPITAL OR 


TO FUNERAL DIRECTOR 


MARYLAND 21201 


ssi OF DEATH 


AME OF DECEASED AND nous vtaTa 


Geek 
pe or Print) 


ISADORE (ISADOR) (ISIDOR) WOLFF 


nce before actel M 


physician and campletely fi 


the 


B-@l3, PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED,D: a USUAL RESIDENCE (Where | deceased lived. If institution: reside 
~ Rae ce UENO, beheld SE rl tod 
pee & : Kane OO) c.CITY OR TOWN D. INSIDE CITY LIMITS? 
| BALTIMORE ves & 
4315 LABYRINTH ROAD, APT. 1 B E, STREET AND NUMBER — 
4315 LABYRINTH ROAD, APT, 1 B 
5. SEX 6. RACE 7. iB. DATE OF BIRTH 9, AGE tt If Under 1 Yi If Und 4 Hrs. 
MARRIED = NEVER MARRIED [_] lost binthdeys Months! Days. ! ‘ad Main 
; wivowen [7] pivorceo{X] MAY 26, 1899 68 ' i 
2 10A. USUAL OCCUPATION (Gi ind of work|10B. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
done during most of working lite, even if retired) 
SALVAGE METAL RUSSIA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
el NATHAN WOLFF GUSSIE TURNER 
= is. Was Deceased Ever in U.S. Armed Forces? ‘cer [8 SOCIAL 17. INFORMANT 
70 of unknow! . 
i's, noret a MiyOi yas, gi verwar at dotes oF service SECURITY NO. APT.R 1A 
214-16-4955MR. HOWARD RUBIN,4315 LABYRINTH RD. 
TB. I CAUSE OF DEATH APPROXIMATE (NTERV AL 
f BETWEEN ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY h A 
§ LEADING TO DEATH (ay MMEDIATE CAUSE Gen we Bred Cavsnema Y enonékhys 
ea (This daes nat mean the made af dying, e.g., DUE 
“SB | heart failure, asthenia, ele, It means the disease, ' 
5 | injury ar camplicatian which caused death.) 


ned by the attendin 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
tise ta the above cause (A) slating the 
UNDERLYING CONDITION last. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TERMINAL 


a ASS ta. To. 


22. | certify that (1) (this hospital) attended the deceased fram___ 


that (I) (we) last saw the deceosed alive on.____* 2. 


and haur and fram the causes stated above. (I) (We) (did) (did nat) view the bady after death, 


OLS A) geen arcing tena age ccm yy Tonnage aI > socal 


and that in({my) (aur) apintan death aeeurred an the datest 


[23A. SIGNATURE 238, DATE SIGNED 


hee $84 L 6 ky 


ee 1 ee ee ae 


23C. RH ) ae 23D, ADDRESS 
ameive’ “Israel zinberg 4000 W. Northern Parkway 


'24C.NAME of CEMETERY or CREMATORY 


TEA. BURIAL CREMATION, ]248. DATE 
REMOVAL. ese! 
BURIA 


24D. LOCATION 


(City, town, or county) 


4-7-68 BETH YEHUDA ANSHE KURLAND BALTIMORE, MARYLAND 


vr 5A, DATE REC'D BY HEALTH DEPT. 258. NAME OF REGISTRAR 25C, FUNERAL DIRECTOR 
| eS aig De ES ee 
’ 16010 RETSTERSTOWN ROAD. BALT 


— 


that the death certificate be executed within 24 haurs after death. 
lease remave carbyn papel 


ysician and completely fisted i 
, and in any event, 


-transit permit.’ Then 
, crematian, ar remava 


After this certificate has been signed by the attending ph 
pt. af Health priar ta buri 


@ 3 should be detached far use os the burial 
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Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oe 7,2 = 
i. YP 
loads CERTIFICATE OF DEATH 434 
1 tie ar any First Middle lost 20. DATE OF DEATH fe 2b. HOUR 
@ oF print] a Moni Day Ye 
rover ei) CW RISTO HER ustav Usoreman = / fonitg ees a 
3. SEX 4, RACE S. DATE OF BIRTH o Ace fa er [_IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
/ last birt! ‘MONTHS OAYS “| HOURS MIN, 
Via a/ oo- 11-1 EBS Se vas Ee] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 4 MARRIED [Z] NEVER MARRIED] | ® COUNTY OF DEATH 
country) _ 3 
OG 9S fa kd D C3. /Fs WIDOWED J _—_IVORCED [) WSBL TPRIOFAS- i 
10. CITY OR TOWN OF DEATH 11. NAME dh SS OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION ins of wark done 12b. KIND OF BUSINESS OR 
fi aa a give street oddress} uy ing most of warking life, even if rejired.) INDUSTRY 
MO HOPES GOKE AS ae ieee . _ epyeesiy's AZZ CPS y 
eee RESIDENCE (Where deceosed lived, if institution: Residence befpre 713c_ CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER > 
Jadmission) STA 13. COUNTY SIKIO. YS NO | OPS AY. ase ST 
f 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First , Middle last 
EIRENE SOA AR RAL SIMA le FOG AZ 
16a. WAS Pecia EVER HS ARMED. lidlat , léb. SOCIAL SECURITY NO. 17, INFORMANT le) Address 
9 ive war oF dotes of service t ca P = 
Ves napygniranin) a ls: fu sisie (Duk Mée 0M CF ABmntvece 
a - PPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) pry BETWEEN ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: Cc 2 (iA ‘ A 
IMMEDIATE CAUSE (0) 
Lf | ) DUE TO, OR AS A CONSEQUENCE OF Poor F- Gren 
Conditions, if ony, which gave PRAT ORK OR CHC RETIC oo 77 Ze AAYE. 
tise to immediate couse (a), (b). COIR be O tH Agi 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bos. a @ @> Terte 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
zL/7 oP fea 
3 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ws sod 
S P2lo. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& [Chor contaveutins [7 cause oF oeatH HOUR A.M. Manth Doy Yeor 
6 [lif either, notify medical exominer) PM. 19 
=lnd ; ‘NT HOME, FARM, STREET, FACTORY, : i 
abe ue ec reD ie. PLACE OF INJURY (Ge menerne ) 2\f. LOCATION Street ar R.F.D. No. City or Town County State 
lot work —_at work 
22a. | certify that (I) (this haspital) attended the decegsed fra 2 TO 9 sae ta_Are = 77, 19_G &, that (I) (we) last 
saw the deceased alive an F-ee 19_© and that46 (my) (aur) apinian death accurred an the date and haur and from the 


causes stated abave/{I) (we) (did (id not) yew the body after death. 
2b. SIGNATURE ra ae r ae Tc. DATE SIGNED 
A4e-—~ DEGREE PHYS, oirector ) pws. OO) Sse. 
22d, PHYSICIAN'S As Die. ADDRESS = 
iti) PM ORE Leh $ chap 26 oy © - BRersitwKe SL .- 
BURIAL, CREMATION, 23-NAME OF CEMETERY OR we! LOCATION (City or Taw (County) (Stote) 
ery trial W- |S GF Aix WAws Gem, Baito, Np. 


at DIRECTOR Q ARDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
toh, WO), - 2334 Leds SQ | poe 1g toga solange 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the hospital ar attending physician. 


th 
,crematian, ar removal, andin any event, within 72 hofrstet ra 
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physicion and campletely filled in by the 


After this certificate has been signed by the attendin 


lease remave carban papers. 


en pl 


je 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Health priar ta buria 


=) 


, MARYLAND STATE DEPARTMENT OF HEALTH 
“i S 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH @ 


~ DECEASED-NAME st Middle lost 2o. DATE OF DEATH 2 ipa 
T int 4 ¢ Month 
(Type or print) Od £0 v4 es Agy2)| Mon Doy Yeo oI, 4 


[te 


CA 
we 


Cc 


3. SEX 4 RACE S. DATE,OE-BJRTH AGE (In yeors [FUNDER I YEAR | F UNDER HRS 
E Qh ba] lost byihdp MONTHS | DAYS | HOURS. | AN 
De Q tabete. =) £ /87 OG Ws. 
Te. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
country) Oy 
BAL er wipowen BR —_vivorce BALTIMOR Ma. 


f i 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
PIK M ORD MANOR NURSING HOM HOUSEWT AT HOM 
130. USUAL RESIDENCE (Where daceosed lived, if institution: Residence bef; 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 ]3e. STREET AND NUMBER 
fodmission) STATI 13b. COUNTY we p YES NO 
E BALTIMOR x B9 NORTHERN PKwy, # 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


SAMUEL FISHGOLD ZALATA 2 
Te, WAS DCESED VER IN.US”ARNED FORGE [68 SOCIAL SECURITY NO. __[17. INFORMANT x Address 
as neNrRh cabaret vl 
A R. ALBERT VANN-ZA 938 BARTOL AVE, #9 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), ,b}, ond (c).) BEIWEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 4 
|p IMEDIATE CAUSE () —_Aeretral tboyn (Cb rodryal Nira 
4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


host. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ra PO 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2: CAUSES OF DEATH? 
= Ys] not] 
© [iTo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= ] Coe contrisutinc 7) cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 19 
= 5 i. 
Whe Netw) Ze. PLACE OF INJURY ( Bia th heer TRIO) ‘2If. LOCATION — Street or R.F.D. No. City or Town County Stote 
fat work —_ ot work be 
22a. § certify that (I) (this hospital) gttefided the deceased } Yo rim , ta *Tfos, 19 , that (1) ra last 
sow the deceosed olive on___7 7} “M4 | , ond thot in (my) (our) opinion deoth dccurred’on the dote ond hour ond from the 
cousesstated abave, (I) (geet (did) (icheet} view the body after death. 
22b. SIGNATUR! , ee) 22c. DAJY’ SIGNED = 
( Ne ATTENDING ene, STAFF l, 
eAvoKin 4, DEGREE PHYS. precror O pis, O 
22d. PHYSICANS Ze. ADDRESS 7 
[Lele ELTON B.KIRSH AXKKR 4000 4 RTHERN _PKWw' 
230, BURIAL, Gane 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stota) 
QA pecit 
BURTRE 4-25-68 HAAR ON ROSEDALE, MARV LAND 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR b. REGISTRAR’S SIGNATURE 


f,, 
DATE pz 9Qg 4968 Ke th 7 it 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ee £ 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
g563 


CERTIFICATE OF DEATH 


6 {hee oy pr First Middle Lost 20. DATE OF DEATH i \/ 
=) Hype oy print} ? Month 2 > Poy (Year 
3 a) per me s) ! 
2\ys a A. by fT PL f 
2am amen, Toes | 4, RACE i S. DATE OF BIRTH 6 AGE (in - [_iF uot | vear [WF UNDER 24 HRS. 
226 rf. - lost birthday DAYS min 
cae é White Boyes 3 7s ns] | 
Bo a at 2. 
> 
Si, 38 a eet (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [By NEVER MARRIED 9. COUNTY OF DEATH 
rs Nd - “we wioowe -]_owvorceD Loalb mice nd 
2esc 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eo eS CAH i) give street address) during mast_of warking life, even if retired.) NOSIS 
eS NSV1 {ee 9 a: ft 
So 7 Tex HE) 
Sse .- ie USUAL pene (Where deceased lived, if institution: Residence before 13. CITY OR TOW 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
&~ @ | J Jodmission) STATE 13b. COUNTY pp 
Eee /? J d HheaupedY | S¥kesville| SO Route 32. 
7 > _———————————————— ..C OO 
2 E ‘Ss | ]14. FATHER'S NAME First A Middle Pp 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sc ‘ - {} . 
= tlle ~ Ze Jk 2 - Atlbing , 
e880 ri £4) 
s8g 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ee NO. 17. INFORMANT sae ; 
be Yes, na,,orunknawn) | {It yes ge wor or dates of service) 
rma = »» N1G,,0 
Be wes £ Wilbve Zepe rn SYkesville,_ 11 
ag a ae 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b) ad (¢).) a ONSET WO pa 
e25 ee aren tr # pany Tre fa2fG3 
Ses I 1A) (0 (rt AMA ll 4) 
2 ° = 
Sas f DUE TO, OR AS A CONSEQUENCE OF 0 
o = Conditions, if ony, which gove 
eae tise to immediote couse (0), (b}, 
ae ig stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So. lost. ‘ee 2 3) 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z[7 J 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Liz CAUSES OF DEATH? 
Ne Ys 1] NO fq 
3S [770. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=% | Door conteisurins [)causeorpeaTH =| HOUR AM. = Month Day Yeor 
5 {tf either, notify medicol exominer) PM. 
= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY Peon” FACTORY.) 1} 214, LOCATION Street or R.F.D. No. City or Town / County State 
fot wark —_ot work 
220. | certify that (I) (thissespital) atfended acpused from} J @/ te o_ 19___, to KAP €<f 69 19 , that (I) (9%8) last 
sow the deceosed olive onal §__19___, ond that ih (my) (oye} opinion deoth ofcurred on the dote ond hour ond from the 


couses stated above, (I) (ype) (dis) (desbret) view the body after death. 
b = 2c. DATE SYGNED 
Pfc De dl a ny REC ris ka peecror Cl pws OO] A /o = é. i 


A Fel "Aa 


mi teats B. Mped w | Catusvide Md 


"BURIAL, CREMATION, | 23b. DATE 3c. in OF we OR CREMATORY 73d. LOCATION tr of Town) (County) Stote) 
REMOVAL city) - D5 -, IV 
on et: 


Ta FUVERAL DIRECTOR 74 ie fn re mea ee ak 
som rev YT Yau yt. Wu d lS aah ait DAE_ADP 9 ¢ 1009 Liaw, 


director, page 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health prior ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CEeas CERTIFICATE OF DEATH ‘ i 
ur Ne T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2. HOUR 
3 3 (ee opi) GEORGE FRANK ZIELINSKI, SR. April™th, 1848 "| 425m 
ss! 3. SEX 7, RACE S. DATE OF BIRTH 6 AE (i - [_IF UNDER | YEAR _[ IF UNDER 24 HRS. 
= = 1a lay’ MONTHS DAYS OUR MIN, 
S 3 Male White Dec. 1, 1889 EN ves leew! 
é NS 2 To, BIRTHPLACE (Stote or foreian 2 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED [] NEVER MARRIEDL] | COUNTY OF DEATH 
2 SSS to. Con, Ma. SA WIDOWED; DIVORCED Baltimore Md. 
ae 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind af work dane | 125 KIND OF BUSINESS OR 
= >se Middle River SRN Convalescent Homesoring pastet working lite, even ifretired.) | INDUSHRY, yan ype 
o-5 le 
<3) Bibs T30, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN SIDE CTY LTS? ]13e. STREET AND NUMBER Feuara]. 
2 _- o i - ae 
3 §gs eeceesenl SUT tal 13. COUNTY Ba] timore Chase ‘SC NOB’ | Hastern Ave. &Brinkman Rd. 
3 See 
F3 = 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
o Zz oo 
2s 
2 55s als Katherine ? 
dl 4 acob Z 
2 ee eg Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 353 ferevcruninovn) | tmonmmentem) | 219 36 2242 | Andrew Zielinski Same 
= aS v == 2. ms 
i ao >. 6.2 =e ke MP SS | 2 a SE eee PPT, 
8 EE 18, CAUSE OF DEATH (Enter only one cause per line for (o},{b), ond (c)) 4 { BETWEEN ONSET AND DEAT 
= £8 PART |. DEATH WAS CAUSED BY: a . . A 
S Se 5 4 IMMEDIATE CAUSE (a) sc {2 ata om A a ee 
co 2ZES 
ise / DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gove a t jf 
s. =G 2 fice Fo cniidiare caus tt (b). =e SLAM [ Owen, 
= 5 ME S stoting the underlying couse; DUE TO, OR AS A CONSEQUI OF 
23 Bas ee @ 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s a 
-“Meoo / 
as.22 zl /o/ 
Ee ae 5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef4csn We CAUSES OF DEATH? 
eis eihe = Ys] = tol 
3527s © [ilo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
So 2S= S| Corconmeisurna Cycauseorveata =| HOUR AM. = Manth Doy Year 
— & Ens & [lif either, notity medicol_exominer) PM. 19 
Sscia = Te, PLACE OF INJURY (FONG FAR SE, FACTOR) T71F LOCATION Steet or RED. No, Gity oF Town County State 
288 , 
ae ita 
Le lat work at wark 
a ye - 5 s ' 8 
ZzS28 22a. | certify that (1) (this haspital) attended the deceased kom shuary _, 1920, ta = , 1922, that (1) (329 last 
Se saw the deceased alive an , : 19_©& and that in (my) #41) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) }weKhitd) (did nat) view the body after death. 
= 
x= oss 2b. SIGNATURE => — =e aa ae 2c. DATE SIGNED 
Sez keR ms — 2 > O- roree tins omecror OO pas, O 
_ aS 
aZeac= Tid. PHYSICIAN'S . De, ADDRESS 
Pa ee nawe(ype) Samuel Stern, M.D Fuller Medical Group Ridge Rd. Ralto. 6 
sr Ssov 
= 25 eS 230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
ef oh AW fpamiet oxi | uep/68,.. | Ogk Lawn Cemetery Baltimore Co., Mas 
a A ‘ 24. Se DRECIOR-~R-" J oC ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
som neve es Taedzins uneral Hone 1407 Eastern Ave. in 16 19 frortss Soa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


& W) 
/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ no FX) CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (Hila aon Ba) 21. LOCATION Street or R.F.D. Na. City or Town County State 


MEDICAL CERTIFICATION 


a NEP eA mr 
, [S836 CERTIFICATE OF DEATH 5438 
md Ne T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
4 > T int : 
3 z A)! REEL J, ZOELLER RPRIL “5S " 1988 B20, 
5 3. SEX 4. RACE . DATE OF BIRTH is AGE (mn 9 
= : _-lgst birt 
5 Male White 3/25/1899 6g eves. 
> 
"2 To BRIEAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
Ba Maryland U.S.A. WIDOWED} DIVORCED [] Baltimore Md, 
25 a (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
cg Bes ive street address) 4 during mast of warking life if retired.) INDUSTRY 
Sse Towson WENJose ph Hospital rane Maintenance Armco Co 
oO a 
"3 se ie: USUAL REDINGE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
alo isi TE 13b. COUNTY F Oo ; 
ees 03pm" MT Mas Baltimore SO] NOG | 8216 North View Ra,21222 
ze = PTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee / : i 
soe fl Francis V. Zoeller lydia E. Duffy 
88s Ta, WAS DECEASED EVER IN US. ARMED FORCES? [T6b SOCIAL SECURITY WO. 17. INFORMANT Address NeWLrgton, Conri.| 
Bas : Yes give war or dates of servi 
B23 Cee a 215-07-4168 | Mr. Joseph D. Zoeller, 46 Brockett St. 
aS hm “Eee TOPRORWATE TEVA 
ot é 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c.) BETWEEN ONSTT AND OEAT 
£2 PART 1. DEATH WAS CAUSED BY: 5 . 
Be5 ; |, IMMEDIATE CAUSE) Myocardial Infarction 
Sse i DUE TO, OR AS A CONSEQUENCE OF 
PS Conditions, if ony, which gave 
ee rise ta immediate cause (a), tb} 
= § stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF | 
Bes zale © 
255 
2 
2 
3 
a 
= 
3 
3 
= 
S 
a 


While 


After this certificate has been si 


22a. t certify that 62 (this hospital} attended ie deceased. fram March 24 1906 ta Aprit 5 1%6 _, that &) (we) last 
saw the deceased alive an rd. 1920 __, and that in (ty) (our) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


HE HGMATURE ZV f ae a Pi ic. DATE SIGNED 
Hepeui2uce’ COU parte Bays C1 oiector 1 pays April 5, 1968 


oa NAME [Type] Jose Nepomuceno, M.D. Oe York Rad. Towson, 21204, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State De 


TO FUNERAL DIRECTOR: 
director, pai 


2. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S bid Ag 


John J. Duda, 7922 Wise Ave. Dundalk, Md, vag APR £0 1968 fi eg 


IL. 
BURIAL CREMATION, | 23b. DATE 7Bc,_ NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (Store) 
“REMOVAL (Specify) 4/8/68 Oak Lawn Cemetery Baltimore, Md. 
sai) 
30M REV.WV 68) 


